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ACCLAIM FOR PREVIOUS EDITIONS OF

The Low GI Handbook

Jennie Brand-Miller and her research colleagues have done pioneering work, showing how the glycemic index can help you lose weight and improve your health. They are leading scientific authorities, and I often rely on their important findings in our research studies to help people reduce weight, control diabetes, tackle triglycerides, and return to health.

NEAL BARNARD, MD, founder and president, Physicians for Responsible Medicine, and author of eight books, including  Dr. Neal Barnard’s Program for Reversing Diabetes and Breaking the Food Seduction

 

Forget Sugar Busters. Forget The Zone. If you want the real scoop on how carbohydrates and sugar affect your body, read this book by the world’s leading researchers on the subject. It is the authoritative, last word on choosing foods to control your blood sugar.

Jean Carper, bestselling author of  Miracle Cures, Stop Aging Now! and Food: Your Miracle Medicine

 

Clear, accessible, and authoritative information about the glycemic index. An exciting, new approach to preventing obesity, diabetes, and heart disease—written by internationally recognized experts in the field.

David Ludwig, MD, PhD, Director, Obesity Program, Children’s Hospital, Boston, and coauthor, Ending the Food Fight:  Guide Your Child to a Healthy Weight in a Fast Food/Fake Food World

 

The Glucose Revolution is nutrition science for the twenty-first century. Clearly written, it gives the scientific rationale for why all carbohydrates are not created equal. It is a practical guide for both professionals and patients. The food suggestions and recipes are exciting and tasty.

Richard N. Podell, MD, MPH, Clinical Professor, Department of Family Medicine, Robert Wood Johnson Medical School, and coauthor of The G-Index Diet: The Missing Link That Makes Permanent Weight Loss Possible

 

The New Glucose Revolution summarizes much of the recent development of dietary glycemic index and load in a highly readable format. The authors are able researchers and respected leaders in the nutrition field. Much that is discussed in this book draws directly from their years of experimental and observational research. The focus on dietary intervention and prevention strategies in everyday eating is an especially laudable feature of this book. I recommend this book most highly as an indispensable source of good nutrition.

Simin Liu, MD, MS, MPH, ScD, Professor, Department of Epidemiology, UCLA School of Public Health

Mounting evidence indicates that refined carbohydrates and high glycemic index foods are contributing to the escalating epidemics of obesity and type 2 diabetes worldwide. This dietary pattern also appears to increase the risk of heart disease and stroke. The skyrocketing proportion of calories from added sugars and refined carbohydrates in westernized diets portends a future acceleration of these trends . . . Brand-Miller and colleagues are to be congratulated for an eminently lucid and important book that explains the science behind the glycemic index and provides tools and strategies for modifying diet to incorporate this knowledge. I strongly recommend the book to both health professionals and the general public who could use this state-of-the-art information to improve health and well-being.

Joann E. Manson, MD, DrPH, Professor of Medicine, Harvard Medical School, and Codirector of Women’s Health, Division of Preventive Medicine, Brigham and Women’s Hospital

 

As a coach of elite amateur and professional athletes, I know how critical the glycemic index is to sports performance. The New Glucose Revolution provides the serious athlete with the basic tools necessary for getting the training table right.

Joe Friel, coach, author, consultant


 



OTHER TITLES IN THE New Glucose Revolution Series  We have put together this handy guide to help you make the right choice for further reading or for more recipes.

 

Cookbooks

The Low GI Diet Cookbook: 100 Simple, Delicious Smart-Carb Recipes

The New Glucose Revolution Low GI Vegetarian Cookbook

The New Glucose Revolution Low GI Family Cookbook

 

Shopping and Eating Out

The New Glucose Revolution Shopper’s Guide to GI Values 2010

 

Diabetes and Prediabetes

The New Glucose Revolution for Diabetes

The New Glucose Revolution Low GI Guide to Diabetes

What Makes My Blood Glucose Go Up . . . And Down?:

101 Frequently Asked Questions about Your Blood Glucose Level

 

Weight Loss

The Low GI Diet Revolution: The Definitive Science-Based Weight Loss Plan

The New Glucose Revolution Low GI Guide to Losing Weight

 

Heart Health

The New Glucose Revolution Low GI Guide to Your Heart and the Metabolic Syndrome

 

PCOS

The Low GI Guide to Living Well with PCOS

 

Celiac Disease or Gluten Intolerance

The New Glucose Revolution Low GI Guide to Gluten-free Living






[image: 001]





 Introduction

THE LOW GI HANDBOOK is the definitive guide to the long-term health benefits of low GI eating. The glycemic index (which we will often abbreviate as GI) is the universally recognized way to distinguish how different carbohydrates affect your blood glucose levels. It can help you choose both the right amount of carbohydrate and the right  sort of carbohydrate every day and every meal. Eating the best sources of carbohydrates can positively affect your health today—and over the course of your entire life. That was the fundamental message of the original edition of this book, first published in 1996. Now, nearly fifteen years later, that message is more relevant to more people than ever before.

You probably know that your blood glucose levels rise and fall throughout the day, helping determine how you feel and how your body functions. (“Blood sugar” and “blood glucose” mean the same thing. Throughout this book we will use the term blood glucose, which is scientifically more precise.) Grounded in nearly thirty years of research, The Low GI Handbook thoroughly explains the relationship between carbohydrates and blood glucose and how the connection between the two affects your health, both immediately and later in life.




 Who Can Use The Low GI Handbook? 

Now more than ever, the glycemic index is for everybody, every day, at every meal. The GI—as well as its newer companion concept, the glycemic load—is relevant for everyone. People concerned about heart  health—who are at risk for heart disease or heart attack or who have metabolic syndrome (insulin resistance syndrome, formerly known as syndrome X)—will greatly benefit by putting into practice the findings and recommendations of The Low GI Handbook.

So, too, will women with polycystic ovarian syndrome (PCOS) and everyone interested in controlling his or her weight.

The Low GI Handbook is essential reading for everyone with diabetes and prediabetes, offering an alternative to misguided and often counterproductive dietary restrictions. Many people with type 1 or type 2 diabetes find that despite doing all the right things, their blood glucose levels fluctuate excessively and/or remain too high. If you or someone you are caring for has diabetes, The Low GI Handbook will give you the knowledge and know-how to choose the right kind of carbohydrate for optimum blood glucose management.

This book is also for those who want to prevent these conditions in the first place and to improve their overall health. Particularly in the last decade, scientific research has underscored—not only to us, but to many individual experts and health authorities worldwide—that the GI has implications for everybody. It is truly a glucose revolution, in that a growing mountain of research on the GI has permanently changed the way we understand carbohydrates and their effect on our bodies.




 What’s New in This Edition 

This new and fully revised edition, now called The Low GI Handbook,  presents the most comprehensive, up-to-date information about the GI, including exciting new research and feedback from people whose lives have been changed by adopting a low GI diet approach.
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Low GI eating . . .

. . . has science on its side. There are no strict rules or regimens to follow. It’s essentially about making simple dietary changes, such as swapping one type of bread or breakfast cereal for another.



The scientific evidence to support the central role the GI can play in your health has now been firmly established. Indeed, it goes much further than we ever imagined when we began our research in the early 1980s, when the glycemic index was first developed. We share our own and other scientific findings with you—and what they mean for your long-term health and well-being.

 The Low GI Handbook helps people:

■ with type 1 diabetes
■ with type 2 diabetes
■ with prediabetes (who may have been told they have “a touch of diabetes” or impaired glucose tolerance)
■ with gestational diabetes (diabetes during pregnancy)
■ with hypoglycemia, or low blood glucose
■ who are overweight or obese
■ who are at a normal weight but have too much fat around the middle (abdominal weight)
■ with higher than desirable blood glucose levels
■ with high levels of triglycerides
■ with low levels of HDL cholesterol, the “good” cholesterol
■ with metabolic syndrome
■ with polycystic ovarian syndrome (PCOS) (irregular periods, acne, facial hair)
■ with nonalcoholic fatty liver (NAFL) disease or nonalcoholic steatohepatitis (NASH)
■ who want to delay or prevent age-related vision problems (such as age-related macular degeneration)
■ who want to prevent all of the above and live a long and healthy life

The reason The Low GI Handbook can help you is simple: high blood glucose levels are a key—and undesirable—characteristic of all these conditions, with both short- and long-term adverse effects.  The Low GI Handbook will show you why being choosy about the type of carbohydrates you eat (because their glycemic potency varies) will get you off the roller coaster and stabilize your blood glucose levels.



Among the features that are new in this edition are:■ All of the very latest findings (as at time of publication) regarding the glycemic index and diabetes, heart disease, weight loss, and nonalcoholic fatty liver disease
■ An introduction to and overview of glycemic load
■ Insights into a woman’s diet during pregnancy, gestational diabetes, diseases such as polycystic ovarian syndrome (PCOS, closely linked to insulin resistance), and celiac disease
■ Real-life success stories from people who have dramatically improved their health by making the switch to low GI eating
■ A clear rationale for choosing our low GI eating plan from among the many different diets that circulate today
■ An extensive glossary, with more than eighty key terms, now clearly defined, all in one place
■ The newest published GI values for a wide variety of recently tested foods






 A Quick Guide to The Low GI Handbook 

Part 1 presents a complete overview of the glycemic index (what it is, why it matters) and carbohydrates, specifically, why we need them and how many are right for you. We explain the importance of being choosy about the types of carbohydrates and fats you eat—no matter what the proportions of protein, fat, and carbohydrate. We also discuss “glycemic load” and when and how it should be used.

In Part 2, we explain exactly how the GI—and specifically, a low GI diet—can aid in weight control, as well as how it can help manage or prevent a variety of health conditions and concerns, including type 1 diabetes, type 2 diabetes, prediabetes, polycystic ovarian syndrome (PCOS), heart disease, metabolic syndrome, gestational diabetes, and hypoglycemia. We also discuss how the GI applies to healthy eating for children, sports performance, and exercise.

Part 3 answers fifty of the most commonly asked questions about the GI. If you’ve wondered about something relating to the GI, you should find the answer here.

Part 4 is your practical guide to low GI eating. We set out our ten steps to a healthy, low GI diet and explain how easy it is to make the switch to eating the right kinds of carbs and what to keep stocked in your pantry, refrigerator, and freezer, along with our quick and easy ideas for breakfast, lunch, dinner, and between-meal snacks. Part 4 also includes fifty simple and delicious recipes, including their estimated GI ratings and nutritional analysis. We also show how vegetarians and people who need to eat a gluten-free diet can enjoy the healthy benefits of low GI eating.

You’ll find the actual GI values for approximately 1,300 foods in the updated tables in Part 5, the most comprehensive and authori - tative list of GI values for different foods. You’ll find foods listed alphabetically as well as according to types (breads, fruits, vegetables, etc.); the information includes not only the GI value and amount of carbohydrate per serving, but also their glycemic load. We’ve added the foods that we’re often asked about—meat, fish, cheese, broccoli, avocados, and others—even though many of them don’t contain carbohydrate and their glycemic load equals zero.

Finally, we end with an A-to-Z glossary of key terms we have used throughout this edition, as well as our comprehensive references section.

A note about the references section: we are scientists, medical doctors, and dietitians (to read more about us, see About the Authors, on page 384). We value the research and clinical data that form the backbone of this book and are behind every one of our recommendations. Every piece of advice we offer in this book has scientific validity. The references underscore our grounding in medical research and they’re there for all of you who like to familiarize yourselves with original scientific findings and may want to trace our suggestions back to their original sources.

We make this promise to you: with The Low GI Handbook, you’ll discover and come to understand a way of eating for lifelong health that is easy, delicious, wonderfully varied, does not depend on deprivation, and is truly satisfying on many levels.

Throughout this book, we’ll dispel a number of myths about food and carbohydrates. To start you off, on the following pages, we bust the ten most common myths about food (sugar and other carbs, especially) and health.

Ten Big Myths about Food and Health Dispelled

Myth 1: Starchy foods such as potatoes and pasta are fattening.

Fact: Starchy foods are often bulky and nutritious. They fill you up and stave off hunger pangs—which means they can actually help with, rather than hinder, weight loss. The key, as with all foods, is to be choosy about the kinds of starchy foods you’re eating.

Myth 2: Sugar causes diabetes.

Fact: Today, there’s consensus among health researchers and scientists specializing in diabetes that sugar in food does not cause diabetes. Type 1 diabetes is an autoimmune condition triggered by unknown environmental factors. Type 2 diabetes is largely inherited, but lifestyle factors such as a lack of exercise or being overweight increase the risk of developing it. Foods that produce high blood glucose levels may increase the risk of type 2 diabetes, but sugar has a more moderate effect than many starches.

Myth 3: Sugar is the worst thing for people with diabetes.

Fact: People with diabetes used to be advised to avoid sugar at all costs. But research shows that moderate consumption of refined sugar (thirty-fifty grams or six to ten teaspoons per day) doesn’t compromise blood glucose management. This means people with diabetes can choose foods that contain refined sugar or even use sensible amounts of table sugar. Saturated fat is of greater concern for people with diabetes than refined sugar.

Myth 4: All starches are slowly digested in the intestine.

Fact: Not so. Most starch, especially in cereal products, is digested in a flash, causing a sharper increase in blood glucose than many sugar-containing foods.

Myth 5: Hunger pains are inevitable if you want to lose weight.

Fact: High-carbohydrate foods, especially those with a low GI (rolled oats and pasta, for example), can keep you feeling full, often until you’re ready to eat your next meal.

Myth 6: Foods high in fat are more filling.

Fact: Studies show that many high-fat foods are among the least filling. That’s why, in part, it’s so easy to passively overconsume high-fat foods like potato chips.

Myth 7: Sugar is fattening.

Fact: Sugar has no special fattening properties. It is no more likely to be turned into fat than any other type of carbohydrate. Apples and soft drinks have the same sugar content (10 percent to 12 percent). Yes, sugar is often present in high-calorie foods (cakes, cookies, chocolate, and ice cream, for instance). But it’s the total calories in those foods, not the sugar, that’s the problem.

Myth 8: Diets high in sugar are less nutritious.

Fact: Studies have shown that diets containing a moderate amount of sugar (from a range of sources, including dairy foods and fruit) often have higher levels of micronutrients, including calcium, riboflavin, and vitamin C, than low-sugar diets.

Myth 9: Sugar goes hand in hand with dietary fat.

Fact: Many foods high in fat are also high in sugar—think chocolate, full-fat ice cream, cake, cookies, and pastries. But most high-sugar diets are actually low in fat, and vice versa. The reason: most sources of fat in our diet are not sweet (e.g., potato chips, French fries, steak), while most sources of sugar contain no fat (e.g., soft drinks and sweetened juice drinks). Nutritionists call this the “sugar-fat seesaw.”

Myth 10: Starches are best for optimum athletic performance.

Fact: In many instances, starchy foods (like potatoes or rice) are too bulky to eat in the quantities needed for active athletes. Sugars (from a range of sources, including dairy food and fruit) can help increase carbohydrate intake.







PART 1

What Is the Glycemic Index?
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1

 The GI—A Brief Overview

TODAY WE KNOW that carbohydrate foods are not created equal. In fact, they can behave quite differently in our bodies. The glycemic index, or GI, is a measure of carbohydrate quality. It is a ranking that describes how much the carbohydrates (sugars and starches) in individual foods affect blood glucose levels. It is a physiologically based measure, too—a comparison of carbohydrates based on feeding real foods to real people.

Foods containing carbohydrates that break down quickly during digestion, like those in white bread, have the highest GI values. The blood glucose response is fast and high—in other words, the glucose in the bloodstream increases rapidly. We call them “fast action” carbs, or “gushers.”

Foods that contain carbohydrates that break down slowly, releasing glucose gradually into the bloodstream like those in legumes, pasta, and barley, have low GI values. They can keep you feeling full longer, help you achieve and maintain a healthy weight, and provide you and your brain with more consistent energy throughout the day. They can also have a major effect on the way the body functions and whether or not you develop health problems.

For most people, under most circumstances, foods with low GI values have advantages over those with high GI values. But there are exceptions: some athletes can benefit from high GI foods during  and after competition (which we explain in Chapter 15), and high GI foods are also useful in the treatment of hypoglycemia (covered in Chapter 11).

What Is the GI?

■ It’s a tool to help you choose the right type of carbs.
■ It’s a scale from 0 to 100 that reflects how fast the carbohydrates in foods hit the bloodstream.
■ It’s based on scientific testing of real foods in real people.
■ A low GI food contains carbs that have less effect on blood glucose levels; its GI is 55 or less.
■ A high GI food contains carbs that have the greatest effect on blood sugar levels; its GI is 70 or more.
■ The most important thing to remember is that the GI compares foods not per 100 grams of food, but per gram of carbohydrate.






 The Early Development of the Glycemic Index 

The glycemic index was introduced in 1981 by Dr. David J. A. Jenkins, now a professor in the Department of Nutritional Sciences at the University of Toronto, where he is also Canada Research Chair in Nutrition and Metabolism.

Jenkins set out to determine which foods are best for people with diabetes. At the time, the diet most often recommended for people with diabetes was based on a system of carbohydrate exchanges. Each exchange, or portion of food, contained the same amount of carbo - hydrate. The exchange system assumed that all starchy foods produced the same effect on blood glucose levels—even though some earlier studies had suggested otherwise. Jenkins was one of the first researchers to challenge the use of exchanges and to investigate how individual foods actually affect our blood glucose levels.

Jenkins and his colleagues, who include our coauthor Dr. Thomas M. S. Wolever, tested a large number of foods that people commonly ate. Their results generated some surprises.

First, they found that the starch in foods such as bread, potatoes, and many types of rice was digested and absorbed very quickly, not slowly, as had previously been assumed.

Second, they found that the sugars in foods such as fruit, chocolate, and ice cream did not produce more rapid or prolonged rises in blood glucose, as had always been thought. The truth was that most of the sugars in foods produced quite moderate blood glucose responses, lower than that of many starches.

Because Jenkins’s approach was so logical and systematic, yet also contrary to prevailing thinking and recommendations, it attracted an enormous amount of attention from other scientists and medical researchers when the original scientific paper was published in the  American Journal of Clinical Nutrition in March 1981.

Since that time, nutrition scientists around the world, including the authors of this book, have tested the effect of many foods on blood glucose levels, thus further developing Jenkins’s classification of carbohydrates based on what he had termed the glycemic index (GI). Today we know the GI values of about 2,000 different items (worldwide) that have been tested in healthy people and people with diabetes. See the detailed tables in Part 5 for the GI of many foods you’ll find on your supermarket shelves.




 A Growing Body of Research Supports the GI 

The GI was a very controversial topic among researchers and health authorities for many years, for a variety of reasons. Initially, some criticism was justified. For example, in the early days, there was no evidence that the GI values of single foods could influence the resulting blood glucose levels of the entire meals in which they were consumed—or even that low GI foods could bring long-term benefits. There were no studies of the glycemic index’s reproducibility, or of the consistency of GI values from one country to another. Many of the early studies used only healthy volunteers rather than those with relevant health conditions. What’s more, there was no evidence that the results could be applied to people with diabetes.

But today, studies from major leading medical institutions and research universities around the world have repeatedly demonstrated that the glycemic index holds up in tests (in scientific terms, it is reproducible) and is a clinically proven tool in its application to weight control, diabetes, and coronary health. Studies all around the globe, including the United States, the United Kingdom, France, Italy, Sweden, Canada, and Australia, have proved the value of the GI. Moreover,  diabetes organizations in many countries have endorsed the judicious use of the GI in the dietary management of diabetes.

In 2007, the International Diabetes Federation recommended in its new guidelines for “Management of Post-meal Glucose” that people with diabetes use the GI to stabilize their blood glucose levels as it “can provide an additional benefit for diabetes control beyond that of carbohydrate counting.”

Health authorities in the United States have been slower to embrace the GI than many of their counterparts elsewhere in the developed world. This may be the result of a number of factors, including the fact that the earliest research into the GI was conducted outside the United States. In the diabetes realm, the American Diabetes Association (ADA) has for many years endorsed dietary recommendations premised on the idea of carbohydrate counting (which assumes that all starchy foods have the same effect on blood glucose levels).

However, in its 2006 nutrition recommendations for the management of diabetes, the ADA noted, “The use of the glycemic index/ glycemic load may provide an additional benefit over that observed when total carbohydrate is considered alone.”

A new study by Professor David Jenkins, the doctor who invented the GI concept, was published in 2008 in the Journal of the American Medical Association. This study allocated 210 volunteers to either a low GI diet or a high cereal-fiber diet for six months. Both diets were designed to contain similar amounts of fats, proteins, carbohydrate, and dietary fiber, and the only difference was in GI (low vs. moderate). The researchers found that the best measure of blood glucose control over the longer term (hemoglobin A1c) improved more in those allocated to the low GI diet (by more than 0.33 percentage points, for those readers who like to know the details). The people in this group also showed greater improvements in the good cholesterol fraction known as HDL. In fact, the volunteers in the high cereal-fiber group suffered a fall in this good cholesterol, suggesting that they were at greater risk of heart disease and stroke at the end of the study than they were at the beginning. And there’s more. A greater proportion of subjects in the low GI group were able to reduce their dose of diabetes medications. All in all, these findings provide the level of reassurance necessary to convince us (and even the skeptics!) that a low GI diet has something important to offer over that of conventional high-fiber diets.

The wind has shifted to a more positive attitude toward the GI in general—as a tool for everyone. Several studies have shown that a low GI diet is easier to follow than other diets—meaning you’re more likely to stick with it than you would other regimes. In fact, one study from the Royal Children’s Hospital Melbourne reported that children and parents found a low GI diet regimen more flexible and family-friendly than conventional diets and it “enhances quality of life in children with [type 1] diabetes.”

What They Say about the GI

In recent editorials in the world’s major medical journals, public health authorities had this to say about the GI:

“The clinician should consider a low GI diet to be a prudent approach to the prevention and treatment of diabetes, heart disease, and obesity.”

—Associate Professor David Ludwig, The Lancet, March 2007

“. . . the most fundamental conclusion of research into diet and disease during the last decade . . . it is the type of fat and type of carbohydrate rather than the total amount of either that influence risk of cardiovascular disease.”

—Professor Walter Willet, Journal of Internal Medicine, May 2007

“. . . it is time to shift the diet-heart paradigm away from restricted fat intake and toward reduced glycemic load. [This] should be considered a public health priority.”

—Professor Frank Hu,  Journal of American College of Cardiology, July 2007






 Just What Was So Revolutionary about the GI? 

Before the GI came along, the nature of carbohydrates was described by their chemical structure: simple or complex. Sugars were simple, and starches found in foods like bread and potatoes were complex, only because sugars were small molecules and starches were big ones.

It was assumed that complex carbohydrates, such as starches, because of their large size, would be slowly digested and absorbed and would therefore cause only a small and gradual rise in blood glucose levels. Simple sugars, on the other hand, were assumed to be digested and absorbed quickly, producing a rapid increase in blood glucose.

 Ten Myths about the GI

Myth 1: The GI is complex and difficult to put into practice.

Fact: The GI is a ranking from 0 to 100 that allows us to instantly assess the glycemic punch of a food’s carbohydrates. Putting the GI into practice is as easy as “this for that.” Simply substituting high GI foods with low GI alternatives will give your overall diet a lower GI and deliver the benefits of low GI eating.

Myth 2: The GI doesn’t work in mixed meals.

Fact: Dozens of studies show that the GI works perfectly in mixed meals. Compared with a high GI food, the low GI counter-part will have a lower glycemic effect, whatever accompaniments you add.

Myth 3: Carrots have a high GI.

Fact: Carrots have a low GI (41 for cooked carrots). The original value of 92 was found to be incorrect when they were retested.

Myth 4: Whole grains have a low GI. The benefits of GI are really due to fiber.

Fact: The majority of whole-grain cereal products such as whole-wheat bread and toasted bran flakes actually have a high GI. That’s because the finely milled bran doesn’t slow down digestion and absorption. Whole grains are good for us, but in studies in which fiber contents have been matched, low GI diets incorporating  whole grains offer benefits over and above that of processed whole grains.

Myth 5: The GI doesn’t make nutritional sense. Chocolate has a low GI but watermelon has a high GI.

Fact: The GI makes a lot of nutritional sense. Nature intended us to eat slowly digested and absorbed carbs. Most low GI foods are nutritious—legumes, oats, rye, quinoa, pasta, dairy, and most fruits and vegetables. You’d be hard-pressed to find a bad, low GI diet. But like anything, common sense is required. Nutritionists don’t recommend jellybeans just because they are low in fat. So it is with the GI.

Myth 6: Glycemic load is more important than the GI.

Fact: Glycemic load (GL) and GI are both useful concepts. One depends on the other. Think of the GI as a “characteristic” of the carbohydrate and GL as a measure of quantity of carbohydrate

in a diet—after adjustment for its glycemic potency. Too much emphasis on GL, at the expense of the GI, can mean a diet with too few carbohydrates.

Myth 7: Refined and sugary foods have a high GI.

Fact: It is tempting to generalize and say refined foods are high GI and unprocessed foods are low GI, but plenty of sugary foods are low GI (soft drinks range from 55 to 60) and plenty of unprocessed foods are high GI—potatoes, brown rice, and watermelon. But it would be true to say that a diet with a lot of soft drinks and refined flour has a high glycemic load.

Myth 8: Glycemic responses are too variable to make the GI useful.

Fact: Glycemic responses are variable, but this variability can be managed. If they are too variable, then why do we recommend other strategies such as carbohydrate counting in people with diabetes? Why is the diagnosis of diabetes made on the basis of a simple glucose tolerance test? Testing the GI by the recognized method takes into account day-to-day variability within individuals and allows us to distinguish clearly between low GI foods and high GI foods. Statistically speaking, in any one person at any given meal, a low GI food will produce a lower glycemic response than a high GI food, more than nine times out of ten.

Myth 9: The GI restricts food choices.

Fact: Indeed, our experience is quite the opposite. Low GI diets open the door to nutritious meals from the world’s favorite cuisines—Mediterranean, Italian, and Asian (dhals, pasta, sushi, noodles, etc.). We say that a low GI diet is the “back door” approach to a good diet. There’s no need to harp on eating more fiber and less saturated fat; it comes automatically when people make nutritious, low GI choices.

Myth 10: Food manufacturers will add more fat and fructose in order to lower the GI of their foods.

Fact: In Australia, food manufacturers that have deliberately set out to formulate low GI foods have added good-quality ingredients such as intact grains, guar gum, oat bran, dried fruit, and high-amylose starches. American consumers should be looking for independent, credible endorsements of healthy low GI products.



In the early years of nutrition research, scientists had conducted simple experiments on pure solutions of starches and sugars and drawn conclusions about all foods containing starches and sugars from the findings. It is important to note, however, that their conclusions did not apply to real foods eaten in realistic meals. For fifty years, the conclusions from these experiments were taught to every medical and biochemistry student as “fact.” These facts, and the assumptions on which they were based, were challenged by the arrival of the GI.

What research on the glycemic index showed is that the concept of simple versus complex carbohydrates tells us nothing about how the carbohydrates in food actually affect blood glucose levels in the body. The rise in blood glucose after meals cannot be predicted on the basis of a chemical structure. In other words, the old distinctions that were long made between starchy foods (complex carbohydrates) and sugary foods (simple carbohydrates) have no useful application when it comes to blood glucose levels—and all of the health issues that relate to them.

Summing up, the GI ranks the “glycemic potency” of the carbohydrates in different foods exactly as they are eaten. Many factors influence whether they will be “tricklers” or “gushers,” as we discuss in Chapter 4.
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Foods with a high GI value . . .

. . . contain carbohydrates that cause a dramatic rise in blood glucose levels, while foods with a low GI value contain carbohydrates that have much less of an impact.
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 Exactly How Does the GI Work?

A FOOD’S GI VALUE must be measured in people (we call this “in vivo  testing”) according to an internationally standardized method. Currently, about twenty-five facilities around the world test GI values by following the standard international testing protocol. These facilities include:

North America

■ Glycemic Index Laboratories, Inc., Toronto, Canada (www.gilabs.com)

Australia and New Zealand

■ The University of Sydney’s Glycemic Index Research Service (SUGIRS), Sydney, Australia (www.glycemicindex.com)
■ Glycaemic Index Otago, University of Otago, New Zealand (www.glycemicindex.otago.ac.nz)

U.K. and Europe■ Leatherhead Food International, Surrey, U.K. (www.lfra.co.uk)
■ Oxford Brookes University, Oxford, U.K. (www.brookes.ac.uk/bms/research/nfsg/index.html)
■ Hammersmith Food Research Unit, Hammersmith Hospital, London, U.K. (www.foodresearch.co.uk)
■ Reading Scientific Services Limited (RSSL), Reading, U.K. (www.rssl.com) 
■ Biofortis, Nantes, France (www.biofortis.fr)
■ NutriScience BV, Maastricht, Netherlands (www.nutriscience.nl)
■ Oy Foodfiles Ltd., Kuopio, Finland (www.foodfiles.com)



You may have heard about in vitro (test tube) methods, but these are shortcuts that may be useful for manufacturers developing new products and may not reflect the true GI of a food.




 How Scientists Measure a Food’s GI Value 

Here’s how we test the GI of a food following the protocol set out by the International Standards Organization:

Step 1. Ten volunteers consume a fifty-gram carbohydrate portion of the reference food on three separate days (e.g., one cup of rice). Pure glucose dissolved in water is the usual reference food, and its GI is set at 100. The test is carried out in the morning after an overnight fast. The solution is consumed within ten to twelve minutes, and blood glucose levels are measured eight times over the next two hours (we use capillary testing, as it is associated with much less variability than venous testing). The findings from those three days of testing are averaged to find each person’s usual response to the reference food, glucose.

Step 2. Next, we measure his or her glycemic response to a fifty-gram available carbohydrate portion of the test food (e.g., one cup of rice) once, using exactly the same two-hour testing protocol.

Step 3. Then we calculate each person’s response to the test food as a percentage of his or her average response to the reference food. We do this by plotting his or her blood glucose response to the test food on a graph and comparing this with the response to the reference food; the response can be summarized as the area under the curve—the exact value of which is calculated using a computer program (see  Figure 1).

Step 4. Finally, we average the responses of all ten volunteers to the test food; this is the GI value that we publish. If the average test food response area (i.e., the area under the curve) is only 40 percent of the reference food, then the GI of the test food is 40. Not everyone will give exactly the same number, of course, but the law of averages  applies. If we tested them over and over again, people would all tend to congregate around the same number.
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Figure 1. Measuring the glycemic index value of a food

Because each person is his or her own control, testing foods in volunteers with diabetes or prediabetes gives approximately the same GI values as testing people who don’t have diabetes.

In practice, the average result in the group of ten healthy people is the published GI value of the food. At least 240 blood glucose assays (the technical term for the test measuring the blood glucose) will have been made to generate that number. In some labs, up to 640 assays are made. So there is nothing crude about GI testing.

For example, the GI value of bread (70) means that the overall fluctuation in blood glucose after eating an exchange of white bread will be about 70 percent of the effect of pure glucose (GI value of 100).
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High, medium, or low GI . . .

■ A high GI value is 70 or more.
■ A medium GI value is 56-69 inclusive.
■ A low GI value is 55 or less.



Note: See pages 301-302 for information on the scientific rationale behind these GI cutoff points.

 

A food’s GI value cannot be predicted from its appearance, composition, carbohydrate content, or even the GI values of related foods. The only way to know a food’s GI value is to test it, following the standardized methodology we’ve just described.

Unfortunately, there is no easy, inexpensive substitute test. Now, after nearly thirty years of GI testing, we and others around the world have determined the GI values for more than 2,000 foods. The values of foods available appear in Part 5 of this book, as well as in annually updated editions of The New Glucose Revolution Shopper’s Guide to GI Values and online at our Website: www.glycemicindex.com.

Why is glucose used as the reference food? Pure glucose itself produces one of the greatest effects on blood glucose levels. GI testing has shown that most foods have less effect on blood glucose levels than glucose. For that reason, the GI value of pure glucose is set at 100, and every other food is ranked on a scale from 0 to 100 according to its actual effect on blood glucose levels.

(Note: A few foods have GI values of more than 100—for example, jasmine rice [GI 109]. The explanation is simple: glucose is a highly concentrated solution that tends to be held up briefly in the stomach. Jasmine rice, on the other hand, contains starch that leaves the stomach quickly and is then digested in a flash.)

Rice Krispies (GI 82) and some types of bread (e.g., white Turkish bread, GI 87) have very high GI values, meaning their effect on blood glucose levels is almost as high as that of an equal amount of pure glucose. See Figure 2.

Foods with a low GI value (such as lentils, GI 26-48) show a flatter blood glucose response when eaten, as shown in Figure 3. That means that the resulting peak blood glucose level is lower, and the return to baseline levels may be slower than with a high GI food.
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Figure 2. The effect of pure glucose (50 grams) and white bread (50-gram carbohydrate portion) on blood glucose levels

[image: 008]

Figure 3. The effect of pure glucose (50 grams) and lentils (50-gram carbo - hydrate portion) on blood glucose levels

Why do we use the “area under the curve” in GI calculations? The area under the curve is the best way to take into account all the data available to us. It is preferable to taking just one or two points (e.g., the peak). It is reassuring to know, however, that the GI value is a good predictor of the actual peak level, as well as the absolute level of blood glucose at thirty minutes, sixty minutes, and ninety minutes. We also know that the higher the GI, the bigger the fall (i.e., from the peak to the trough).
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The only way to know a food’s GI value . . .

. . . is to test it. The GI cannot be predicted from the food’s appearance, composition, carb content, or even the GI values of related foods.






 Why Low GI Foods Are a Smart Choice 

For most people, low GI foods have advantages over high GI foods. The slow digestion and gradual increase and decrease in blood glucose responses after eating a low GI food help control blood glucose levels in people with diabetes or glucose intolerance. This effect benefits healthy people as well, because it reduces the secretion of the hormone insulin over the course of the whole day. (We discuss this in greater detail in Chapters 4 and 12.)

Lower glucose levels over the course of the day also improve heart health. Abnormally high insulin levels resulting from a regular diet of high GI carbs promote high blood fats and high blood pressure, thus increasing the risk of heart attack. Keeping your blood glucose levels stable helps ensure that blood vessels remain elastic and supple, reducing the formation of fatty streaks and plaques that cause atherosclerosis, known more widely as hardening of the arteries. And good blood glucose management means your body is less likely to form blood clots in the arteries, which can precipitate a heart attack. Spikes in blood glucose levels also increase inflammation: a high glucose concentration stresses cells and triggers inflammatory responses.

You don’t have to eat only low GI foods to benefit. Studies show that when a low and a high GI food are combined in one meal (e.g., lentils and rice), the overall blood glucose response is intermediate. You can keep both your glucose and insulin levels lower over the course of the whole day if you choose at least one low GI food at each meal.

For most people, low GI foods have advantages over high GI foods. The slow digestion and gradual increase and decrease in blood glucose responses after eating a low GI food help control blood glucose levels. Plus, slower digestion helps to delay hunger pangs, meaning you’re less likely to overeat or make poor food choices as the result of hunger, which can promote weight loss if you’re overweight.




 Can the GI Be Applied to Everyday Meals? 

Criticism of the GI has focused on unpredictable outcomes of blood glucose values in meals because of variations in fat, protein, and fiber levels. Most of our meals consist of a variety of foods, not just a single food. Even though GI values are derived from testing single foods in isolation, we and other scientists have found that it is possible to predict the blood glucose response for a meal that consists of several foods with different GI values.

Concerned about the methodology of recent studies showing unpredictable responses, we and our coresearchers at the University of Toronto’s Department of Nutritional Sciences conducted studies with mixed meals on two groups of healthy subjects in Toronto and Sydney. We had previously done smaller studies, but we wanted to revisit the question, using more meals and variety in two different centers with  judiciously selected foods. This time, fourteen different test meals were used in Sydney and Toronto, and the food combinations reflected a range of typical breakfast choices.

Despite the variations in food factors, blood glucose responses remained consistent with GI measures. In fact, we were startled by the degree of predictability. The carbohydrate, fat, and protein composition of the meals varied over a wide spectrum. The glucose responses varied over a fivefold range, and yet 90 percent of that variation was explained by the amount of carbohydrate in the meal and the GI values of the foods, as given in published GI tables. We found that the GI works just as predictably whether subjects consume a single portion of one item or a normal meal; we reported these findings in the June 2006 issue of the American Journal of Clinical Nutrition.




 How Do You Estimate the Overall GI of a Meal? 

Over the years, many readers—researchers and dietitians in the nutrition field, as well as laypeople—have asked us to explain how to estimate the total GI of a meal. So for their benefit, and for the more curious among you, we take a moment to walk you through two brief examples.

First of all, the GI value of a meal or recipe is not the sum of the GI values of each food in the meal, nor is it simply an average of their GI values. The GI of a meal, menu, or recipe consisting of a variety of carbohydrate foods is a weighted average of the GI values of each food. The weighting is based on the proportion of the total carbohydrate contributed by each food.

To estimate the GI of a mixed meal, you need to know the GI of the carbohydrate foods in the meal (information we provide in the tables in Part 5), plus the total carbohydrate content of the meal and the contribution of each food to the total carbohydrate. You will find this information in food-composition tables or nutrient-analysis computer programs. The following calculations may look complicated. In practice, you don’t need to make these sorts of calculations to adopt the low GI way of eating, but dietitians and nutrition researchers sometimes have to.

Let’s look at a snack of peaches (GI 42) and ice cream (GI 37-49). Depending on the amounts of each food, we could calculate the total content of these carbohydrates from food-composition tables. Let’s  say the meal contains sixty grams of carbohydrate, with twenty grams provided by the peaches (i.e., 33 percent) and forty grams by the ice cream (i.e., 67 percent). For the purposes of this calculation, we’re using low-fat vanilla ice cream (GI 46).

To estimate the GI value of this dish, we multiply the GI value of peaches by their proportion of the total carbohydrate:42 × 33% = 14



and multiply the GI value of ice cream by its proportion of the total carbohydrate:46 × 67% = 31





We then add these two figures to give a GI value for this dish of 45.

Here’s another scenario, for the classic combination of beans and rice. If half the carbohydrate in the mixed meal comes from a food with a GI value of 30 (e.g., black beans) and the other half from rice with a GI value of 80, then the mixed meal will have a GI of 55, determined as follows:(50% of 30) + (50% of 80) = 55.





Our rice-and-beans example demonstrates that it’s not necessary to avoid all high GI foods in order to eat a low GI diet. Nor is it necessary to calculate the GI value for every meal you eat. Rather, simply choose a low GI food in place of a higher GI food. Simply including one low GI food per meal is enough.

We’ll share many more helpful dietary suggestions with you throughout the rest of the book, and in Part 4 you will find our guide to low GI eating.




 Glycemic Index or Glycemic Load? 

Your blood glucose rises and falls when you eat a meal containing carbohydrate. How high and how long it rises on any one occasion depends on two things: how much carbohydrate you eat and the GI of the carbohydrate you eat. The more carbohydrate you eat, the higher your blood glucose goes. The higher the GI of the food you eat, the higher your blood glucose goes. A small amount of a high GI food may raise your blood glucose as much as a large amount of a low GI food.

The glycemic load (GL), initially developed by researchers at Harvard University, takes in the amount of carbohydrate you eat and its GI to help predict how much a serving of food will raise blood glucose. If a serving of food has a GL of 10, it will raise blood glucose by as much as ten grams of glucose.

The GL of a food is a mathematical calculation—determined by multiplying the GI of a particular food by the available carbohydrate content (meaning the carbohydrate content minus fiber) in a particular serving size (expressed in grams), divided by 100. The formula is:GL = (GI × the amount of carbohydrate) divided by 100.





Let’s take a single apple as an example. It has a GI of 38 and it contains fifteen grams of carbohydrate.

GL = 38 × 15 ÷ 100 = 6



What about a small serving of French fries? Its GI is 75 and it contains twenty-nine grams of carbohydrate.

GL = 75 × 29 ÷ 100 = 22



So we can predict that our fries (GL 22) will pack nearly four times the glycemic punch of an apple (GL 6).
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You can think of GL . . .

. . . as the amount of carbohydrate in a food “adjusted” for its glycemic impact.



Proponents of the GL—both within the scientific nutrition community and beyond it—think that this concept should be used instead of the GI when comparing foods because it more fully reflects a food’s glycemic potential. But a word of caution: we don’t want people actively avoiding carbs and striving for a diet with the lowest GL possible. That’s why we advocate sticking with the GI.

The problem with GL is that it doesn’t distinguish between foods that are low carb (and thus higher in fat and/or protein) or slow carb (that is, low GI carbs). Some people whose diets have an overall lower GL are consuming more fat or protein and fewer carbohydrates of any kind, including healthy, low GI carbs.

Following a low GL path could mean that you’re unnecessarily restricting foods, missing out on nutrients and the other proven benefits of a higher carbohydrate diet, and thus eating a less healthful diet—one that’s too low in carbohydrates and full of the wrong types of fats and proteins.

Research also shows that by choosing carbs by their GI value—and opting primarily for those that are low GI—you’ll get a healthy, safe diet with an appropriate quantity and quality of carbohydrate. In fact, you’ll be increasing your intake of nutritional powerhouse foods, including fruits and vegetables, legumes (including beans, chickpeas, and lentils) and whole grains (see page 199). And by choosing moderate servings of low GI foods, you’ll automatically be eating lower GL foods, too, so a low GI diet is a win-win situation, while a low GL diet is a “mixed bag.”

Yes, a handful of high GI foods, such as watermelon, have a low GL, but we recommend that you don’t limit any fruits or vegetables, other than some potatoes (see “This for That” on page 193).

A word here about portion sizes: some carb-rich foods such as pasta have a low GI but could have a high GL if the serving size is large. Portion sizes do count.
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The bottom line . . .

. . . about glycemic index vs. glycemic load:■ Use the GI to identify your best carbohydrate choices.
■ Keep your portion size in check to limit the overall GL.
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 What Determines Whether a Food Is High or Low GI?

FOR MANY YEARS, scientists have been studying what gives one food a high GI and another one a low GI. That research has generated a huge amount of information, which can be confusing. The table on page 22 summarizes the factors that influence the GI value of a food.

The physical state of the starch in a food is by far the most important factor influencing its GI value. This is why advances in food processing over the past two hundred years have had such a profound effect on the overall GI values of the carbohydrates we eat.




 The Effect of Starch Gelatinization on the GI 

The starch in raw food is stored in hard, compact granules that make it difficult to digest. This is why potatoes would probably give you abdominal pain if you ate them raw and why most starchy foods need to be cooked. During cooking, water and heat expand the starch granules to different degrees; some granules actually burst and free the individual starch molecules. (That’s what happens when you make gravy by heating flour and water until the starch granules burst and the gravy thickens.)

If most of the starch granules have swollen and burst during cooking, the starch is said to be fully gelatinized. Figure 4 on page 23 shows the difference between raw and cooked starch in potatoes.

Factors That Influence the GI Value of a Food



	FACTOR	MECHANISM	EXAMPLES OF FOOD WHERE THE EFFECT IS SEEN
	Starch gelatinization	The less gelatinized (swollen) the starch, the slower the rate of digestion.	Al dente spaghetti, oat-meal, and cookies have less gelatinized starch.
	Physical entrapment	The fibrous coat around beans and seeds and plant cell walls acts as a physical barrier, slowing down access of enzymes to the starch inside.	Pumpernickel and grainy breads, legumes, and barley.
	High amylose to amylopectin ratio*	The more amylose a food contains, the less water the starch will absorb and the slower its rate of digestion.	Basmati rice and legumes contain more amylose and less amylopectin.
	Particle size	The smaller the particle size, the easier it is for water and enzymes to penetrate.	Finely milled flours have high GI values. Stone- ground flours have larger particles and lower GIs.
	Viscosity of fiber	Viscous, soluble fibers increase the viscosity of the intestinal contents, and this slows down the interaction between the starch and the enzymes. Finely milled whole-wheat and rye flours have fast rates of digestion and absorption because the fiber is not viscous.	Rolled oats, beans, lentils, apples, psyllium husks, and Metamucil.
	Sugar	The digestion of sugar produces only half as many glucose molecules as the same amount of starch (the other half is fructose). The presence of sugar also restricts gelatinization of the starch by binding water and reducing the amount of “available” water.	Social tea biscuits, oatmeal cookies, and some breakfast cereals (such as Kellogg’s Frosted Flakes or Smacks) that are high in sugar have relatively low GI values.
	Acidity	Acids in foods slow down stomach emptying, thereby slowing the rate at which the starch can be digested.	Vinegar, lemon juice, lime juice, some salad dressings, pickled vegetables, and classic sourdough bread.
	Fat	Fat slows down the rate of stomach emptying, thereby slowing the digestion of the starch.	Potato chips have a lower GI value than boiled white potatoes.
	* Amylose and amylopectin are two different types of starch. Both are found in foods, but the ratio varies (see page 24).
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Figure 4. The difference between raw (compact granules, left) and cooked (swollen granules, right) starch in potatoes

The swollen granules and free starch molecules are very easy to digest, because the starch-digesting enzymes in the small intestine have a greater surface area to attack. The quick action of the enzymes results in a rapid blood glucose increase after consumption of the food (remember that starch is nothing more than a string of glucose molecules). As a result, food containing starch that is fully gelatinized will have a very high GI value.

In foods such as cookies, the presence of sugar and fat and very little water makes starch gelatinization more difficult, and only about half of the granules will be fully gelatinized. For this reason, cookies tend to have medium GI values.




 The Effect of Particle Size on the GI 

The particle size of a food is another factor that influences starch gelatinization and GI value. Grinding or milling grains reduces particle sizes and makes it easier for water to be absorbed and digestive enzymes to attack the food. This is why many foods made from fine flours tend to have a high GI value. The larger the particle size, the lower the GI value, as Figure 5 on page 24 illustrates.

One of the most significant alterations to our food supply came with the introduction, in the mid-nineteenth century, of steel-roller mills. Not only did they make it easier to remove the fiber from cereal grains, but also the particle size of the flour became smaller than ever before. Prior to the nineteenth century, stone grinding produced quite coarse flours that resulted in slower rates of digestion and absorption.

When starch is consumed in “nature’s packaging”—whole intact grains that have been softened by soaking and cooking—the food will have a low GI. For example, cooked pearl barley’s GI value is 25, and most cooked legumes have a GI of between 30 and 40 whether home cooked or canned.
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Figure 5. The larger the particle size, the lower the GI value




 The Effect of Amylose and Amylopectin on the GI 

There are two types of starch in food—amylose and amylopectin. Researchers have discovered that the ratio of one to the other has a powerful effect on a food’s GI value.

Amylose is a straight-chain molecule, like a string of beads. These tend to line up in rows and form tight compact clumps that are harder to gelatinize (see page 21) and therefore harder to digest (see  Figure 6 opposite).

Amylopectin, on the other hand, is a string of glucose molecules with lots of branching points, like you’d see in some types of seaweed or a piece of ginger root. Amylopectin molecules are therefore larger and more open, and the starch is easier to gelatinize and to digest. Foods that have little amylose and plenty of amylopectin in their starch have higher GI values—for example, jasmine rice and wheat flour. Foods with a higher ratio of amylose to amylopectin have lower GI values—for example, basmati rice and legumes.

The only whole (intact) grain food with a high GI is low-amylose rice, such as jasmine (GI 109). Low-amylose varieties of rice have starch that is very easily gelatinized during cooking and therefore easily broken down by digestive enzymes. This may help explain why we sometimes feel hungry not long after rice-based meals. However, some varieties of rice (basmati and long-grain white rice) have lower GI values, because they have a higher amylose content than normal rice. Their GI values are in the range of 50-59.
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Figure 6. Amylose is a straight-chain molecule that is harder to digest than amylopectin, which has many branching points.

Why Does Pasta Have a Low GI Value?

Somewhat surprisingly, pasta in any shape or form has a relatively low GI value (30-60). Great news for pasta lovers! But portion size is important; keep it moderate to keep the GL (glycemic load) moderate. In the early days of GI research, we assumed that pasta has a low GI value because the main ingredient is semolina (durum or hard wheat flour) and not finely ground wheat flour.

Subsequent research has shown, however, that even pasta made entirely from plain wheat flour has a low GI value. The reason for the slow digestion rate and subsequent low GI value is the physical entrapment of the ungelatinized starch granules in a spongelike network of protein (gluten) molecules in the pasta dough. Pasta and noodles too are unique in this regard.

Overcooked pasta is very soft and swollen in size and will have a higher GI value than pasta cooked al dente. Adding egg to the dough lowers the GI further by increasing the protein content. Asian noodles such as hokkien, udon, and rice vermicelli also have low to medium GI values.






 The Effect of Sugar on the GI 

Table sugar or refined sugar (sucrose) has a GI of between 60 and 65. The reason: table sugar is a disaccharide (double sugar), composed of one glucose molecule coupled with one fructose molecule. (See Chapter 5 for a fuller explanation of the structure of sugars.) Fructose is absorbed and taken directly to the liver, where it is immediately oxidized (burned as the source of energy). The blood glucose response to pure fructose is very modest (GI 19). Consequently, when we consume sucrose, only half of what we’ve eaten is actually glucose; the other half is fructose. This explains why the blood glucose response to fifty grams of sucrose is approximately half that of fifty grams of corn syrup or maltodextrins—where the molecules are all glucose ones.

Many foods containing large amounts of refined sugar (sucrose) have a GI close to 60. This is the average of glucose (GI 100) and fructose (GI 19). It’s lower than that of ordinary white bread, with a GI value averaging around 70. Kellogg’s Cocoa Puffs, which contain 39 percent sugar, have a GI value of 77, lower than that of Rice Krispies (GI 82), which contain little sugar.

Most foods containing simple sugars do not raise blood glucose levels any more than most complex starchy foods like bread. This is one of the key findings of the GI, and it has “liberalized” the management of diabetes.
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One of the spin-offs from research . . . .

. . . on the GI is the recognition that both sugary and starchy foods can raise your blood glucose.



The sugars that naturally occur in food include lactose, sucrose, glucose, and fructose in variable proportions, depending on the food. On theoretical grounds, it is difficult to predict the overall blood glucose response to a food, because stomach emptying is slowed by increasing the concentration of the sugars.

Some fruits, for example, have a low GI value (grapefruit’s GI is 25), while others are relatively high (watermelon’s is 76). The higher the acidity of the fruit, the lower the GI value. Consequently, it is not possible to lump all fruits together and say they will have a low GI  value because they are high in fiber. They are not all equal. (For a comparison of all fruits, take a look at the fruit section of the table in Part 5, on pages 320-322.)

Many foods containing sugars are a mixture of refined and naturally occurring sugars—sweetened yogurt, for example. Their overall effect on blood glucose response is difficult to predict. This is why we’ve tested individual foods to determine their GI values rather than guessing or making generalizations about entire food groups.




 The Effect of Fiber on the GI 

The effect of fiber on a food’s GI value depends on the type of fiber and its viscosity or thickness.

Dietary fiber comes from plant foods; it is found in the outer bran layers of grains (corn, oats, wheat, and rice, and in foods containing these grains), fruits, vegetables, nuts, and legumes (dried beans, peas, and lentils). There are two types—soluble and insoluble—and there is a difference.

Soluble fibers are the gel, gum, and often jellylike components of apples, oats, and legumes. Psyllium, found in some breakfast cereals and dietary fiber supplements such as Metamucil, is soluble fiber. These viscous fibers thicken the mixture of food entering the digestive tract. By slowing down the time it takes for the fiber to pass through the stomach and small intestine, foods with high levels of soluble or viscous fiber lower the glycemic response to, or glycemic impact of, food, which is why legumes, oats, and psyllium have a low GI.

Insoluble fibers are dry, branlike, and commonly thought of as roughage. All cereal grains and products made from them that retain the outer layer of the grain are sources of insoluble fiber (e.g., whole-grain bread and All-Bran), but not all foods containing insoluble fiber are low GI.

Insoluble fibers will only lower the GI of a food when they exist in their original, intact form—for example, in whole grains of wheat. Here they act as a physical barrier, delaying access of digestive enzymes and water to the starch within the cereal grain. Finely ground wheat fiber, such as in whole-wheat bread, has no effect whatsoever on the rate of starch digestion and subsequent blood glucose response. Breakfast cereals made with wheat flakes will also tend to have high GI values, unless there are other ingredients in the food that will lower the GI.

The GI Was Never Meant to Be Used in Isolation

At first glance, you might assume that some high-fat foods, such as chocolate, seem a good choice simply because they have a low GI value. Fat chance! This is absolutely not the case.

A food’s GI value was never meant to offer the only criterion by which it is judged. Large amounts of fat (and protein) in food tend to slow the rate of stomach emptying and therefore the rate at which foods are digested in the small intestine. High-fat foods will therefore tend to have lower GI values than their low-fat equivalents. For example, potato chips have a lower GI value (54) than potatoes baked without fat (77). Many cookies have a lower GI value (55-65) than bread (70).

But clearly, in these instances, a lower GI value doesn’t translate into a better, healthier choice. Saturated fat in these foods will have adverse effects on coronary health that are far more significant than the benefit of lower blood glucose levels. These foods should be treated as indulgences for special occasions, rather than as part of a regular diet.

We are not recommending that you avoid all fats. Just as there are differences in the nature of carbohydrates in foods (what we refer to as the quality, conveyed as the GI value), there are differences in the quality of fats. You should be just as choosy about the fats you eat as you are about carbohydrates.

Healthy fats, such as the omega-3 polyunsaturated fats, not only are good for you, but also help to lower the blood glucose response to meals. On the other hand, saturated fats increase your risk of obesity, heart disease, and other serious health conditions.






 The Effect of Acid on the GI 

Several research findings over the last decade have indicated that a realistic amount of vinegar or lemon juice as a salad dressing eaten with a mixed meal has significant blood glucose-lowering effects.

As little as one tablespoon of vinegar in a vinaigrette dressing (with two teaspoons of oil) taken with an average meal lowered blood glucose by as much as 30 percent. Our research shows that lemon juice is just as powerful. Vinegar or lemon juice may also be used in marinades or sauces.

These findings have important implications for people with diabetes or who are at risk for diabetes, coronary heart disease, or the metabolic syndrome (see Part 2).

The effect appears to be related to the acidity, because some other organic acids (like lactic acid and propionic acid) also have a blood glucose-lowering effect, but the degree of reduction varies with the type of acid.

Blood Glucose and the GI at a Glance

Blood glucose is the amount of glucose, or sugar, in your blood. It changes throughout the day depending on what you eat, and it can have a profound effect on your health—your mood, how hungry you are, and whether you develop conditions such as diabetes.■ Your body’s blood glucose response to a meal is primarily determined by the meal’s carbohydrate content. Both the quantity and the quality of carbohydrates in food influence the rise in blood glucose that you experience.
■ Carbohydrates that break down quickly during digestion have high GI values. Their blood glucose response is fast and high.
■ Carbohydrates that break down slowly, releasing glucose gradually into the bloodstream, have low GI values. In comparison to foods with high GI values, these are more desirable for optimal health.
■ Avoiding carbohydrate foods is counterproductive. You will end up eating harmful foods and fats, and you’ll miss favorite foods such as fruit, bread, and pasta.





Real sourdough breads made the traditional way, in which lactic acid and propionic acid are produced by the natural fermentation of starch and sugars by the bacterial starter culture, also can reduce levels of blood glucose and insulin by up to 25 percent compared to normal bread.

In addition, studies show that there’s higher satiety—that is, people feel fuller and more satisfied—associated with breads that have decreased rates of digestion and absorption, like sourdough. There’s significant potential to lower your blood glucose and insulin and  increase satiety with sourdough breads, so incorporating them into your diet is a smart choice. (We discuss the concept of satiety more fully in Chapter 7.)

Real Sourdough

Sourdough bread is made without added yeast. By making a “starter” in which wild yeast can grow, the sourdough baker can get the bread to rise naturally, just as people did for thousands of years before they could run down to the local supermarket for a packet of yeast.

The tangy “sour” taste of sourdough bread comes from the lactic acid and acetic acid produced in the fermentation process.

When buying sourdough bread, make sure you are getting the real thing.







4

 What’s Wrong with Today’s Diet?

YOU MAY BE WONDERING, “What’s wrong with the way I eat now?” It’s possible that you already follow a balanced, nutrient-dense diet that emphasizes whole foods and low GI carbs. But the simple truth is that the majority of North Americans do not; our lifestyle makes it all too easy to stray from a healthful regime. That’s why it’s so important to have a concrete, working knowledge of how to eat for optimum well-being.

We didn’t always eat the way we do today. During the Paleolithic period, humans were hunter-gatherers, consuming the animals and plants found in their natural environment. Our ancestors were fussy about which parts of animals they ate. They preferred the hind legs of the largest animals and the females over the males because they contained more fat and were therefore juicier and more flavorful. They also enjoyed organ meats—liver, kidneys, brains—foods that are extremely rich sources of nutrients.

As humans evolved over time, they became more and more carnivorous. From the latest studies of modern hunter-gatherer diets, it appears that our ancestors obtained about two-thirds of their energy intake from animal foods (including fish and seafood) and only one-third from plant foods. Although they ate more protein and less carbohydrate than we do now, their fat intake, interestingly, was roughly the same as now, but the type of fat was primarily healthy unsaturated  fat rather than unhealthy saturated fat (which we’ll discuss shortly). This is because the fat of wild animals, including their organs, has much higher proportions of unsaturated fat than typically found in the farmed animals we consume today.

Our predecessors’ carbohydrate intakes were lower, because the main plant foods they had available were fruits and vegetables rather than cereals. Wheat, rice, and other cereal grains were largely absent until after the introduction of agriculture and the domestication of crops and animals (sometimes called the Neolithic revolution), which began some 10,000 years ago.

So why does this matter to you? Because these findings have strong implications for current dietary recommendations. Although our ancestors ate plenty of animal foods, they also ate large amounts of micronutrient-rich plant foods (leaves, berries, nuts), which would have been gathered every day, ensuring that their overall diet was both naturally low GI and low GL. It doesn’t mean that we all need to be meat eaters to be healthy, but it does imply that we need to consider carefully the types and amount of protein, carbohydrate, and fat we eat.

Beginning about 10,000 years ago, when we became farmers growing crops rather than hunter-gatherers, our diet changed in many ways. For the first time, starch entered the human diet, in a big way; large quantities of harvested cereal grains tipped the human diet ratio from being more animal to more plant. Those plants were what we would now call whole-grain cereals (wheat, rye, barley, oats, corn, and rice). The cultivation of legumes (beans), starchy roots, tubers, fruits, and berries also contributed to the now higher carbohydrate intake of our farmer ancestors.

But food preparation was simple: grinding food between stones and cooking it over the heat of an open fire. The result was that although we were eating a high-carbohydrate diet, all the carbo - hydrates in our food were digested and absorbed slowly; thus, the effects of these carbohydrate foods on our blood glucose were minimal.

This diet was ideal because it provided slow-release energy that helped to delay hunger pangs and provided fuel for working muscles long after a meal had been eaten. It was also easy on the insulin-producing cells in the pancreas. As far as we can tell, diabetes was rare.

Over time, our ancestors developed the technology to grind flours more and more finely, and to separate bran completely from white flour. Finally, with the advent of high-speed roller mills in the nineteenth century, it was possible to produce white flour so fine that it resembled talcum powder in appearance and texture. These fine white flours were—and are—highly prized because they make soft bread and delicious, airy cakes and pastries.

As incomes grew, the foods commonly eaten by our ancestors—barley, oats, and legumes—were cast aside; consumption of fatty meat increased. The composition of the average diet changed again. We began to eat more saturated fat, less fiber, and more easily digested carbohydrates.

Then something we didn’t expect happened, too—blood glucose rises after a meal became higher and more prolonged, stimulating the pancreas to produce more insulin.

As a result of these developments, we not only experienced higher blood glucose spikes after a meal, but also experienced greater insulin secretion. As we’ve mentioned, our bodies require insulin to metabolize carbohydrate, but too much or too little spells trouble. Researchers believe that excessively high glucose and insulin levels are among the key factors responsible for heart disease and hypertension. And because insulin also influences the way we metabolize foods, it ultimately determines fat storage around the body.

Among the consequences of these major dietary changes, one is crucial for our discussion here: traditional diets all around the world contained slowly digested and absorbed carbohydrate—foods that we now know are low GI. On the other hand, our modern diet, with its rapidly digested carbohydrates, is based on high GI foods.
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One of the most important ways . . .

. . . in which our diet differs from that of our ancestors is the speed of carbohydrate digestion and the resulting effect on our blood glucose and hence every cell of the body.



Insulin Plays Critical Roles in Our Health and Well-being

One important function of the pancreas, a vital organ near the stomach, is to produce the hormone insulin. Insulin plays several critical roles in our health and well-being.

First, it regulates our blood glucose levels. When you eat a meal containing carbohydrate, your blood glucose level rises. This causes the pancreas to secrete insulin (unless you have type 1 diabetes), which pushes the glucose out of the bloodstream and into the muscles and tissues, where it provides energy for you to carry out your regular activities. The movement of glucose out of the blood and into the body’s cells (particularly the muscles and liver) is finely controlled. Just the right amount of insulin takes the glucose level back to normal.

Second, insulin plays a key part in determining the fuel mix that we burn from minute to minute—and whether we burn fat or carbohydrates to meet our energy needs. It does this by switching muscle cells from fat-burning to carb-burning. The relative proportions of fat to carbohydrate in your body’s fuel mix are dictated by the prevailing levels of insulin in your blood. If insulin levels are low, as they are when you wake up in the morning, then the fuel you burn is mainly fat. If insulin levels are high, as they are after you consume a high-carbohydrate meal, then the fuel you burn is mainly carbohydrate.

Carbohydrates stimulate the secretion of insulin more than any other component of food. When carbohydrates are slowly absorbed by our bodies—which is the case with low GI foods—the pancreas doesn’t have to work as hard and secretes less insulin. If it is over-stimulated over a long period of time, which often occurs as a result of a diet rich in high GI foods, it may become “exhausted.” Type 2 diabetes may develop in someone who is genetically susceptible and whose pancreas has been overworked. Even without diabetes, excessively high insulin levels increase the risk of heart disease in everyone.






 What We Eat Now 

Today’s Western diet is the product of industrialization and many amazing inventions—pasteurization, sterilization, refrigeration, freezing, roller drying, and spray drying, to name just a few. In the cereal-foods world, there’s also high-speed roller milling, flaking, toasting, high-temperature and high-pressure extrusion, puffing guns, short-time bread fermentation—you name it, it’s been invented.

The benefits are many: we have a plentiful, affordable, palatable (some would say too palatable), and safe food supply. Gone are the days of monotonous meals, food shortages, and weevil-infested and otherwise spoiled food. Also long gone are such widespread vitamin deficiencies as scurvy and pellagra. Today’s food manufacturers develop and sell delicious and safe products that satisfy just about everyone: foodies, the most health conscious, and everyday supermarket shoppers alike.

Many of today’s low-cost foods are still based on our cereal staples—wheat, corn, and oats—but the original grain has been drastically altered to produce more palatable breads, cakes, cookies, crackers, pastries, breakfast cereals, and snack foods that bear no resemblance to the starting product. Cereal chemists and bakers know that fine, white flours produce the most prized and shelf-stable end product.

Our busy lives have also driven up the need for convenience—quick-cooking express and instant products—that take little time to prepare. Precooked oats, rice, and wheat products are now a common sight on supermarket shelves.

Unfortunately, these market forces have resulted in an unforeseen problem. Our bodies quickly digest and absorb many of the carbo - hydrate foods we consume the most—think corn flakes, white bread, instant rice. The resulting effect on blood glucose levels has created a problem of epidemic proportions.




 With a Wave of the Fat Wand 

We’ve placed quite a bit of emphasis on carbohydrates, but our health is also affected by another key component in food, which often goes hand in hand with carbohydrates: fat.

Food manufacturers, bakers, and chefs know we love to eat fat. We love its creaminess and feel in the mouth and find it easy to consume  in excess. Fat makes meat more tender, vegetables and salads more palatable, and sweet foods even more desirable. And fat makes numerous carbohydrates even tastier: with a wave of the fat wand, bland high-carbohydrate foods such as rice, potatoes, and oats are magically transformed into highly palatable, energy-dense foods such as fried rice, French fries, and high-fat granola. In fact, when you analyze it, much of our diet today is an undesirable but delicious combination of fat and high GI carbohydrates.

One problem with fat is the amount we eat, sometimes without knowing it. Fat provides a lot of calories—more than any other nutrient per gram—and it is the least satiating nutrient. This is great for someone who’s starving, but it’s a real disadvantage for those of us who constantly verge on eating too much. Fat provides nine calories per gram—more than twice the energy of protein or carbohydrate. And the main form in which our bodies store those extra calories is, you guessed it, fat.

Whatever the fat content of your diet, the type of fat you eat matters; monounsaturated fats, found in nuts, seeds, olive oil, avocadoes, etc., should dominate. Eating more fat from these sources gives you a nutritional profile more like a Mediterranean diet, which will also help you lower your triglyceride levels and increase your HDL (good) cholesterol. However, you need to remember that the Mediterranean diet carries a risk of weight gain (if it’s not calorie controlled) and in the long run may not benefit your glycemic control.

For the past twenty-five years, health authorities have wanted people to reduce the amount of saturated fat they eat. Unfortunately,  all fats have been lumped together as bad—the message “reduce fat” was easier to give than “reduce saturated fat.” Today, we know that this simplified message was counterproductive. People have avoided even the most essential of fats, the highly polyunsaturated, long-chain fats such as omega-3s that are fundamental to human health. Dietitians restricted fat because of its high energy content and tendency to be overeaten—only to replace it with large quantities of high GI carbs that have adverse effects of their own. We fooled ourselves into thinking that any low-fat diet—especially one formulated with the help of a sophisticated food industry—was automatically a healthy diet. But it’s not.




 It’s Not Just the Calories We Take in . . . 

We need to balance our food intake with the rate our bodies use it, that is, to eat the amount of calories from food that our bodies need. Consuming more calories than we use is a recipe for gaining weight and experiencing health problems. That balance, as many of us know, is difficult to achieve.

Why? It’s extremely easy to overeat in our modern world. Refined foods, convenience foods, and fast foods are often delicious (well, to many of us!) and tend to lack fiber and chewiness; as a result, we often overdose on calories long before we realize we’re full.

It’s even easier not to exercise: it takes longer to walk somewhere than it does to drive, and our schedules are often so full that making time for physical activity seems impossible. That means we burn even fewer calories than we should, even as we’re eating more. Our appetite meter no longer works properly and the more we ignore hunger, the more we end up overstuffed. The result: our calorie intake exceeds our energy needs on a regular basis, and we gain weight.

Despite what many would have you believe, the answer to weight maintenance is not dieting most of the time, that is, reducing your food intake to a low level that matches a low level of energy expenditure. That’s a recipe for failure. It’s a sad fact but true that nineteen of twenty people who lose weight by dieting will regain the lost weight. Nutritionists and public health experts are beginning to appreciate that a healthy diet comes in many different forms that may differ greatly in terms of proportions of fat, protein, and carbohydrate. As a result, finding a solution that works for you has never been easier or more viable. We encourage you to choose nutritious foods that suit your lifestyle and cultural and ethnic origins, as these are the ones you are most likely to stick with for life.
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We need to balance . . .

. . . our food intake with the rate our bodies use it.



Eat Well, Move More

One of the golden rules is to accumulate sixty minutes of physical activity every day, including incidental activity and planned exercise. This will help you control your weight for a whole host of reasons.

To make a real difference to your health and energy levels, exercise has to be regular and some of it needs to be aerobic. But every little bit counts, and, best of all, any extra exercise you do is a step in the right direction.

Though some people can make a serious commitment to thirty-plus minutes of planned exercise three or four times a week, most of us have a long list of excuses. We’re too busy, too tired, too rushed, too stressed, too hot, too cold to go to the gym or take a walk or do a regular exercise routine. But there’s good news. Research tells us that the calories we burn in our everyday activities are important too, and that any amount of movement is better than none at all.



Coupling a healthy, flexible diet you can live with in the long term with an active lifestyle is the best way to stay healthy and fit. That doesn’t mean spending an hour at the gym six days a week. Instead, it means grabbing the opportunity for physical activity wherever you can: using the stairs instead of escalators, using a treadmill while you watch the news, working in the garden, parking a little distance from the office, or taking the dog for a walk. We know you have heard all this before. But, be creative with whatever works for you; just do it.  Even housework burns calories. Small bursts of activity accumulate to increase fat burning. You don’t have to exercise too strenuously—just do it regularly in a way you enjoy.

There are two fundamental principles to eating well: the carbo - hydrates are slow release and the fat is relatively unsaturated (even when the intake is high). But no diet plan will work in the long term if it eliminates your favorite foods, whether these are bread or potatoes, ice cream or chocolate. The next chapter begins to tell you how you can eat a balanced and healthy diet, one tailored to your tastes and your  needs, without your feeling deprived. Part 4, Your Guide to Low GI Eating, shows how easy it is to make the switch to low GI eating for lifelong health and well-being. You might be pleasantly surprised at just how simple and enjoyable your meals can be.
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Al-Bran Corn Flakes
Muesli Cocoa Krispies
Traditional oatmeal Rice Krispies

Soy-flaxseed bread Regular white bread
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Nominal

G Seving Awilble GL Gl
Food Valie Sizee Carbs Vil Level

Apricot frut cookies (7% fat free) 47 1oz 16 8 low

Arrowroot, McCormicks's 63 oz 16 10 med

Arrowroot plus, McCormicks's 62 %oz 16 10 med

Blucberry fruic cookies (7% fac free) 47 1oz 16 8 low

Breton wheat crackers 67 oz 14 9 med

Chocolate chip cookies. 43tz 18 8 low

Com Thins, puffed com cakes, 87 1oz 16 14 high
sluten-free

Digestives, plain 62  vor 15 9 med

Highland Oatcakes, Walker's 57 e 13 7 med

Kavli Norwegian crispbread 71 dor 14 10 high

Macaroons, coconut 2 e 2 7 low

Milk Arowroot 6 ez 13 9 med

Oatmeal cookies. sS4 vor 14 8 low

Premium Soda Crackers 74 oz 21 16 high

President’s Choice Blue Menu 65 %oz 12 8 med
Ancient Grains Snack Crackers:

President’s Choice Blue Menu 60 %oz 15 9 med
Cranberry Orange Cookies

President’s Choice Blue Meny 90 Thoz 30 27 high
Facfree Fruit Bar, Apple

President’s Choice Blue Menu 74 Thoz 31 23 high
Facfree Fruic Bar, Raspbery

Presidenc’s Choice Blue Menu 70 1oz 30 21 high
Fruit Bar, Fig

President’s Choice Blue Menu 51 Thoz 24 12 low

Fruit & Nut Whole Grain
Soft Cookie

* lile or no carbs.

© program participant





OEBPS/page-template.xpgt
 

 
	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	

	 
		 
	    		 
	   		 
	    		 
		
	



 
	 






OEBPS/jenn_9780738214139_oeb_071_r1.gif
THURSDAY FRIDAY SATURDAY SUNDAY
Whole-grain  Tofuand spinach  Birchermuesli  Scrambled egg.
toast with baked  soupwithrice  with mango and  and grilled
beans and a noodles passion fruit tomato or

glass of fruic spinach on sour-
juice dough toast
Pitabread with  Baked potato  Roasted veg- Spicy Pilaf vith

hummus, falafel,  with baked beans  etable rittata  Chickpeas*
andtabbouleh  and graed with salad and

cheese a whole-grain

bread roll

Redlentil dhal  Lentiland Barley  Pasca with basil  Barbecued veg-
with spiced Soup® with sour- pesto anda etable kebabs.
basmati rice dough bread tossed salad with peanut
Fresh fruit salad  Poached pears  Apricot, Honey,  Hot cocoa

with low-fat

with Chocolate

Sauce

and Coconut
crunch*
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Low GI carbs—basmati, Uncle
Ben's converted long grain fice
or long grain and wild ice.
blend, pasta, noodles,

‘sweet com, chickpeas,

lentis, baby potatoes,

mixed beans, etc.

[ source of protein—
fish or seafood; lean

e, pork, or veal; trim
lamb; skiniess chicken

3| Frit andlor
vegetables—
il half the plate
with vegetables
or accompany
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omnat

Gl Sening Avilble GL Gl
Food Vale Sae. Carbs Vil Level
Al Bran, Kellogg’s 49 toz 22 11 low
AllBran Complete Wheat Flakes, 60 1oz 21 13 med
Kellogg's
AllBran Bran Buds, Kellogg’s 58 oz 24 14 med
Bran Chesx, Nabisco 58 oz 3 23 med
Bran Flakes, Kellogg's 74 vor 14 10 high
Cheerios, General Mills 74 ez 21 16 high
Coco Pops, Kellogg's 80 oz 26 2
Corn Flakes, Kellogg's 8 1oz 24 21
Corn Pops, Kellogg's 80 toz 26 21
Cream of Wheat 66 6oz 29 19
Cream of Wheat, Instant 74 6oz 3 24
Crispi, Kellogg's & e 25 2
Froot Loops, Kellogg's 6  voer 17 12
Frosted Flakes, Kelloge’s 55 vor 17 9
Gluten-free muesti 39 ez 13 s
Golden Grahams, General Mills 71 tez 25 18
Grape-nuts, Post 71 s 48 34
Grape-nuts Flakes, Post 80 1loz 24 19
Hi-Bran Weet-Bix, regular 61 Tz 17 10
Honey Smacks, Kellogg's 7 Tz 23 16
Just Right, Kellogg's 60  Vioz 32 19
Kashi 7 Whole Grain Puffs 65 070z 14 9
e, Quaker Oats 6 1oz 24 16

el or no carbs
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men: >40 mg/dL (>1.0 mmol/L)
women: >50 mg/dL (>1.3 mmol/L)
LDL cholesterol <100 mg/dL (<2.5 mmol/L)
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Nominal

Gl Sening Awilble GL Gl
Food Vale Saze.  Carbs Vahie Level

Shickers Marathon Protein 32 20z 26 8 low
Performance Bar, Chocolate
Nut Burst Flavor

SoloGl Nurition Bar, Bery Bliss 28 %oz 22 6 low

SoloGl Nurrition Bar, Chocolate 28 %oz 22 6 low
Charger

Solo Gl Nutition Bar, Lemon Lift 28 1oz 22 6 low

Solo Gl Nurriion Bar, Minc Mania 23 1oz 22 5 low

SoloGlNutrition Bar, Peanue 27 oz 20 5 low
Power

SoloGlSnack Bar, Berry Bliss 28 1oz 11 3 low

SoloGlSnack Bar, Chocolate 28 1oz 10 3 low
Charger

SoloGl Snack Bar, Lemon Lift 28 1oz 11 3 ow

SoloGlSnack Bar, MintMania 23 1oz 10 2 low

Solo Gl Snack Bar, PeanucPower 27 1oz 10 3 low

Strecch Island Fruit Co Summer 29 %oz 11 3 ow
Strawberry fuit eather

Twisties, cheese-flavored snack 74 1oz 15 11 high

Tuix bar a4 e 12 S low

VO2 Max Chocolare Energy Bar, 49 220z 45 22 low
MEM/Mars

ZonePerfect nutrtion bar, a4 170 200 9 low

double chocolate flavor

 lile or no carbs @ program parciipant
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Nominal

Gl Seving Avalable GL Gl
Food Valve Siee  Carbs  Value Level
Bacon, fred * 1o 1 o
Bacon, grilled * oz 1 o
Be, corned siverside. * oz o 0
Beef, comed silvrside, canned % T%oz 0 0
Bee, roast * o o 0
Beef sceak, fat wrimmed * 6o o 0
Brains, cooked * 20 o o
Burger, fied * ez 3 o
Calamari, fried * 20 o 0
Calamarirings, squid, not battered % 30z 2 o
or crumbed
Chicken breast, baked without skin % 3oz o 0
Chicken breast, grilled without skin % 3oz o 0
Chicken chopped, cooked * W 0 0
Chicken drumstick, grilled withour % soz 0 0
skin
Chicken loaf *  hor 2 o

* lile or no carbs.
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1 cut the fat off meat and take the skin off chicken.

& | eat fatty snacks such as chocolate, chips, cookies,
rich desserts/cakes, ec., no more than twice a week.

& | eat fast or take-out food no more than once
per week.

Iron checker

| eat lean red meat a least 3 times per week o
2 servings of white meat daily or, for vegetarians,
include at least 1-2 cups of dried peas and beans
(e.g.,lentils, soybeans, chickpeas) daily.

® linclude a vitamin C source with meals based on
bread, cereals, fruits, and vegetables to assist the
iron absorption in these “plant” sources of iron.

Calcium checker

| eat at least 3 servings of dairy food or soy milk
alternative each day (1 serving = 8 oz milk or
fortified soy milk; 1 slice (1% oz) hard cheese;
80z yogurt)

Fluids

| drink fluids regularly before, during, and after
exercise

Aleohol

m When I drink alcohol, | mostly drink no more than
the recommendation for the safe driving blood
alcohol limit (circle yes if you don't drink alcohol).

Yes/No
Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No

Yes/No
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Nominal

Gl Seving Awiable GL Gl
Food Valve Sie.  Cabs Value Lewl

Chocolate pudding, inscant, made 47 %oz 20 9 low
from packet with full fat milk.

Chocolate shake, low fat 21 0oz 38 8 low
chocolate soft serve with skim
mill and malted milk powder

Custard, homemade fom milk, 43 20z 14 6 low
wheat starch and sugar

Custard, low fat 38 4foz 18 7 low

Gelato, sucrose-free, chocolate 37 20z 145 low

Gelato, sucrose-free, vanilla 39 202 15 low

lce cream, ight creamylow far, 27 2Afloz 16 4 low
chocolate

lce cream, light creamylow fat, 27 2%floz 14 4 low
English toffee

lce cream,light creamylow fat, 30 2%floz 13 4 low
mango

lee cream,light creamylow fat, 36 2Afloz 17 6 low,
vanilla

lcecream, low carbohydrate, 32 3%floz 5 2 low
chocolate

lce cream, regular, full fat, average 47 2Afloz 15 7 low

Low fat chocolate soft serve: 24 20 9 2 low

Low fat chocolate soft serve 44 4oz 20 9 low
eaten with a plain cone.

Low fat chocolate soft serve: 55 4o 28 15 low
eaten with a waffle cone.

President’s Choice Blue Menu ST 4floz 21 11 low
Frozen yogurt, Mochaccino

President’s Choice Blue Menu 55 4floz 20 11 low
Frozen yogurt, Strawberry
Banana

Presidenc’s Choice Blue Menu 46 4floz 21 10 low
Frozen yogur, Vanilla

Tapioca pudding, boiled, with milk 81 4oz 18 15 high

Vanilla frozen yogurt 46 Zhor 17 8 low

Vanill pudding, instane, made 40 3oz 15 6 low
from packet mixwith full fat
mill

Wild Berry, non-dairy, frozen s ifler 12 7 med

fuit dessert
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Men 37 inches (94 cm)
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G Sening Awiable GL Gl

Food Viue _Sae© | Carbs_Value _Lewl

Arborio isotto rice, white, 6 65ox 53 37 med
boiled, SunRice

Basmati rice white, boiled s8  ssor 45 26 med

Broken rice, Thai, white, 8  65or 52 45 high
cooked in ice cooker

Brown Pelde rice, boiled 76 6750z 46 35 high

Calroserice,brown, medium- 87 6750z 46 40 high
srain,boiled

Calroserice, white, medium- 83 650z 53 44 high
srain,boiled

Doongara Cleverrice, Sunkice 54 SSoz 45 24 low

Doongararice, brown, Sunkice 66 6750z 46 30 med

Glutinous ice, white,cookedin 98 6oz 37 36 high
rice cooker

Instancrice, white, cooked 6 mins 87 Goz 43 37 high
with water

Jasmine fagrancrice, Sunkice 89 6oz 48 43 high

Jasmine ice, white, long-grain, 109 6oz 48 52 high
cooked in ice cooker

Long.grainrice, white, Mahatma, S0 SSoz 45 25 low
boiled 15 mins

Moolgir rice S4 ssor a5 24 low

Pelde parboiledrice, Sungold 87 Gor 48 42 high

Sunbrown Quickrice, Ricegrowers, 80 650z 57 46 high
boiled

Sunkice japanese StleSushi 85 Gox 47 40 high
Rice, white

SunRice Koshihikari rice, 73 Gor a8 35 high
Ricegrowers

SunRice Long Grain White Rice 76 4oz 49 37 high
90 seconds, microwaved

SunRice Medium Grain brown ice 59 6750z 46 27 med

Sunkice Medium Grain Brown Rice 59 4oz 43 25 med
190 seconds, microwaved

Sunkice Medium Gramwhiterice, 75 Goz 49 37 high
boiled

Sunkice Premium White Long 9SSz 45 27 med
Grain ice

Uncle Ben's Comverted, white, 0 S50z 44 22 low
ong grain, boiled 20-30 mins.

Undle Ben's Original Converted, 45 550z 44 20 low

white

* lide or no carbs @ program participant
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Nominal

Gl Sening Awible GL Gl
Food Vale Saze.  Carbs Vahe Level
Sweetcom,onthecob,boiled 48 2koz 15 7 low
Sweet corn, whole kernel, 46 3oz 16 7 low
canned, drained
Sweet potato, baked 46 3oz 16 7 low
Sweet potato, peeled, cubed, 59 Sor 31 15 med
boiled in salted water 15 mins
Swiss chard *  dor 2 o
Taro, boiled s& vher 15 8 low
Tomato, onion, pepper, celery % 3oz 30
Tomato puree * 20 30
Tomatoes x  wher 1 0
Tomatoes, in tomato juice *x o 3 0
Tomatoes, Ialian diced *x  ahez s 0
Tomatoes, llian whole peeled % 40z 5 0
Roma.
Tomatoes, whole pecled, no. x  arez 4 0
added salt
Turnips. *x W 2 0
Water chestauts, drained *x e 2 o
Watercress *x oz o o
Yam, pecled, boiled s4 2oz 16 9 low
Zucchini, cooked *x oz 2 o
Zucchini,raw *x 20 1 0

* lidl or no carbs @ program participant
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MONDAY TUESDAY

WEDNESDAY

Breakfast. Fresh grapefruit,  Raisin-Studded
whole-grain toast  Oatmeal*
with baked beans

Grainy English
muffins spread
with margarine
and orange mar-
malade and a
glass of fuit juice

Lunch Roasted Butter-  Roast beef sand-
nut Squashand  wich on low GI
White Bean bread with mus-
Soup* witha  tard and salad
whole-grain roll
Dinner Spicy Beef Porkand Noodle  Easy Tuna Bake*
Ragouc* Stir-fry with
Cashews*
Snack Hotlow-facmill  Fresh fruit plate  Pan-fried pears
and honey with honey with pecan nuts
yogurcdipping  and ice cream

Note: Underlined meal ideas detailed in Chapter 19,
*See recipe in Chapter 22.





OEBPS/jenn_9780738214139_oeb_016_r1.jpg





OEBPS/jenn_9780738214139_oeb_047_r1.gif
% 0% W % energy from fat

2 s [ % energy from carbohydrate
2

3 50%;

T oow

?

H

H

o%.






OEBPS/jenn_9780738214139_oeb_085_r1.gif
Nominal

Gl Seving Avaiable  GL
Food Valve Sze~ Carbs  Value
3Grain bread, sproted grains 55 1oz 17 9
9 Grain muffin a3 1o m 5
9 Grain, muligrain bread a3 ez 13 6
100% whole grain bread 51 Tz 11 6
Apricot fruit bread s6  Mhoz 24 13
Bage, white 72 e 16 12
Baguette, wradivional French bread 77 20z 31 24
Black rye bread 76 Vioz 18 14
Bread roll, white 7 Tz 17 n
Bread roll, whole wheat 70 oz 17 M
COBS Bread Higher-Fibre S0 2oz 37 19

Low Gl White Roll
Continental frut loaf 47 %e 12 6
Comn tortilla 53 e 4 7
Country grain bread 61 260z 28 17
Croissant, plain 6 e 13 9
Crumpet 6 oz 16 1
Flaxseed and soy bread ss 3o 26 14
Fruit and spice loaf 54 200 29 16
Gluten-frec buckwheatbread 72 Toz 11 s
Hamburger bun, white 61 Tz 18 M
Homemade white bread 70 Moz 18 13
Hot dog roll, white 68 Ve 2 15
Iealian bread 73 Mo 18 13
Kaiser roll white 73 e 15 M
Lebanese bread, white 75 ez 19 14
Light rye bread 68 1oz 14 10
Melba toas, plain 70 ez 1 8
Multigrain sandwich bread 6 oz 14 9
Natwral Ovens English Muffin 77 1oz 15 12
bread
Natural Ovens Happiness, 6 e 12 8
cinnamon, raisi, pecan bread
Natural Ovens Hunger Filer, I P 6
whole grain bread
Organic sconeground wholewheat $9 oz 17 10
sourdough bread
Pita bread, white 6 Moz 17 M
Pita bread, white, mini 6 oz 16 M
Presidenc’s Choice Blue Menu 62 2%oz 31 19

100% Whole Wheat Gigantico

Burger Buns

* e or no carbs

©® program participant
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Nominal

G Seng Availble GL Gl
Food Vaue _Saee Carbs Value _Lewl

Baked potatowith baked beans 62 7oz 26 16 low

Becfand ale casserole, prepared  §3 1060z 17 9 low
convenience meal

Burito, made with com tortla, 39 ¥ox 19 7 low
refied beans and tomato salsa

Canndloni, spinach and ricowa, 15 8oz 30 5 low
prepared comvenience meal

Chicken cumyand rice, prepared 45 100z 20 9 low
convenience meal

Chicken fajitas 2 se 6 3 low

Chicken nuggets, frozen, 46 doe 16 7 low
reheated in microwave § mins

Chicken tandoori cumywithrice, 45 100z 53 24 low
prepared meal

Chow mein,chicken, prepared  S1 100z 18 9 low
convenience meal

Creamy carbonara whole grain 39 Soz 21 8 low
pasta & sauce meal

Fish fingers 38 Zier 13 5 low

French fries frozen, reheated 75 Soz 19 14 high

Frenchsile chickenvithrice, 36 7or 32 12 low
prepared convenience meal

Grape leaves, swffed wichriceand 30 4oz 15 5 low
Tamb served with tomato sauce

Hamburger, commercially prepared 66 3oz 28 18 med

Lamb moussaka, prepared 35 10ke 20 7 low
convenience meal

Lasagna, beef, commerciallymade 47 Soz 17 8 low

Mashed potato, nstant 85 4oz 14 12 high

McDonald's Chicken McNuggers S5 4oz 26 14 low
consumed vith Sweet N Sour
Sauce

McDonald's ilevO Fish Burger 66 %0z 30 20 med

McDonald's Hamburger 66 Wor 25 17 med

McDonald's McChicken Burger 66 G0z 40 26 med

Nuwystem, BecfSwoganoff 41 90z 21 9 low
with Noodles

Nurisystem, Cheese Toreellni 41 8oz 25 10 low

Nowiystem, Chicken Cacciatore 27 8oz 16 4 low
Parmesan

NutriSystem, Chicken Pasta a0 ve 20 & low

NuriSyscem, Hearty BeefStew 26 8oz 16 4 low

* lile or nocarbs @ program participant
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Nominal

Gl Sening Avaible GL Gl
Food Vale Sze.  Carbs Value Level
Flaxseed and soy bread 55 3oz 26 14 low
NuriSystem, Apple Cinnamon 36 1oz 10 4 low
Soy Chips
NutriSystem, Sour Creamand 41 Toz 10 4 low
‘Onion Soy Chips
Presidenc’s Choice Blue MenuSoy 40 8floz 28 11 low
Beverage, Chocolate flavored
President’s Choice Blue MenuSoy 15 8floz 9 1T ow
Beverage, Original flavored
President’s Choice Blue MenuSoy 28 8floz 16 4 low
Beverage, Vanilla flavored
Soy beans, canned, drained U 6o 5 1T ow
Soy beans, dried, boiled 18 6oz 2 0 low
Soyyogurt, Peachand Mango, S0 oz 8 4 low
2% far, with sugar
Vicasoy Light Original, soy milk 45 12floz 15 7 ow
Virasoy Organic soy milk 43 8oz 16 7 low
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omnat

Gl Seving Awilble GL Gl
Food Vale Saee | Carbs Vahie Level
Al Sport Body Quencher 53 8flez 16 8 low
Apple and Cherry juice, pure 43 sflor 33 14 low
Appleand Mango juice, pure 47 8floz 33 16 low
Apple and Pineapple juice 48 sfloz 34 16 low
Apple juice, filtered, pure a4 sflor 30 13 low
Apple juice, Granny Smith, a4 sfloz 30 13 low
unsweetened
Apple juice, no added sugar 40 sfoz 28 11 low
Apple juice with fiber 37 8flez 28 10 low
Beer (4.6% alcohol) 66 25z 15 10 med
Campbell's, 100% vegetablejuice 43 6floz 6 3 low
Campbell’s, tomato juice 33 12z 11 4 low
Campbells V8 Splash, wopical 47 8floz 27 13 low
blend fruit drink
Carrot juice, freshly made 43 sflor 14 6 low

* lictle or no carbs @ program participant
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Nominal

Gl Seving Avaiable  GL
Food Valve Sze. Carbs  Value

Gummi confectionary, basedon 94 %oz 15 14
glucose syrup

ronman PR bar, chocolate 39 ez 19 7 low

JellO, Raspberry flavor 53 4oz 18 10 low

Jelly beans 78 dor 15 12 high

Kudos Milk Chocolate Granola 45 1oz 17 & low
Bars, Peanut Butcer Flavor

Kudos Milk Chocolate Granola ~ §2 %oz 16 &  low
Bars, with M&M's

Licorice, soft 78 e 14 m

Life Savers, peppermine 70 vor 16 M

Luna Cookie Dough Bar 8 e 21 4

Luna Protein Chocolate Peanue 28 1oz 19 S
Butter Bar

Mars Bar, regular 62 oz 18 1 med

Marshmallows, plain, pinkand 62 Yoz 15 9  med
white

Milky Bar, white, Nestlé 4 e 17 7 low

Milky Way Bar 62 200 40 25 med

MEM, peanut 3 e 17 6 low

Muesh bar, chewy, vith choc chips 54 1oz 15 & low
o fruit

Muesh bar, crunchy, with dried 61 %oz 14 9 med
fruic

Munch Peanu Butter bar, 27 13ser 2 6 low
MM/ Mars

Nuwisystem, Apple Cinnamon 36 1oz 10 4 low
Soy Chips

NuwiSystem Apple Granolabar 52 1doz 28 15 low

NuriSystem, Blucbery Dessert 36 Thoz 21 5 low
Bar

Nutrisystem, Chocolate Crunch 41 Tz 15 6 low
Bar

Nutrisystem, Chocolate a8 mhor 18 9 low

Nutrisystem Cinnamon Swirl 47 tder 27 13 low
Granola bar

NutriSystem Cranberry Granolabar 50 1oz 27 14 low

NutriSystem Fudge Brownic. M 120 2 9 low

NutriSystem Honey Mustard 2 e 72 low
Preczels

NutriSystem Peanut Butter 32 4o 18 6 low
Granola bar

Nuts, mired, roasted and salted 24 Yoz a 1 dow

* lile or o carbs @ program parcicipant





OEBPS/jenn_9780738214139_oeb_111_r1.gif
‘Nominal

Gl Sening Awilible GL Gl
Food Vave Sze.  Carbs Value Lewl
Almonds, raw x  no 1 o
Almonds, roasted x ko 1 o
Blue Diamond Whole Natwral 25 1oz 6 2 low
Almonds
Brazil nuts, x ko o o
Cashew nuts, raw 2 o 2 0 lew
Cashew nuts, roasted and salted 22 Yoz 3 1 dow
Coconur, fresh * o 1 o
Coconut cream * 4l 50
Coconut milk, canned x4l 5 0
Coconut milk, fesh x4l 40
Flaxseeds x  no 2 o
Hazelnuts x ko 1 o
Macadamia nuts, raw x ko 1 o
Macadamia nuts, roasted *x o 1 3
Mixed nuts, fuit, seeds. 2 o a T ow
Mixed nus, raw. *x o 1 o
Mixed nuts, roasted, salced 24 %o 4 1w
Mixed nuts, roasted, unsalced *x o 1 o
Nuc & raisin mix x  no 5o
Nut & seed mix x ko 1 o
Peanut butter * o 2 o
Peanucbutter, no added sugar % Yoz 1 o
Peanuts, raw 2 o 3 T ow
Peanuts, roasted 23 s 3 T low
Pecans, raw. *x o 2 o
Pine nuts *x o 1 0
Piscachio nuts, raw. *x o 2 o
Pistachio nuts, roasted *x o 2 o
Poppy seeds. *x v o o
Pumpkin seeds, raw *x  ne 2 o
Sesame seeds. x %o 1 o
Sunflower seeds, raw x  no o o
Sunflower seeds, roasted. *x o o o
Walnuts x %o o o

el or no carbs

© program participant
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(uwo single-sugar
molecules)

Maltose - glucose + glucose
Sucrose - glucose * fructose
Lactose - glucose ¢ galactose
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THURSDAY FRIDAY SATURDAY SUNDAY

Fresh fruit salad  High-fiber low Gl Com fitters with  Sourdough toast

witha dollop of  cereal with low- ~ slow-roasted  with poached

low-fatyogure  fatmilkkanda  tomatoes egg, sautéed

and a sprinkle of  glass of orange mushroom and

toasted mueslijuice lean bacon

ora dried

fruit/nut mix

Pasta with Asian Beef SalmonWraps  Barbecued sweet

Bacon and Noodle Soup com

Zucchini Chicken drum-

Sliced fruic sticks with apri-

cot glaze

Barbecucd fish,  Stuffed eggplant  Fresh oysters  Spaghetti tossed

roasted baby with mixed green  with mango and  with tuna,

potatoes with  salad and an pepper salsa tomato, garlc,

garlicand rose-  herb sourdough  Barbecued steak  olives, and herbs

mary, and fresh  roll with roastveg- A glass of red

asparagus with ecable salad wine

lemon and and balsamic

pepper vinaigrette

Summer berries  Cantaloupe, Fresh Fruic Grapes, sliced

with ricorta honeydew, and  Cheesecake® pear, a small

cream vatermelon fruit piece of cheese,
salad anda few

crackers
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MBE——

Gl Seving Awilble GL Gl
Food Vaue Sz Carbs Value Lewl

Oatmeal muffin, made frommix 69 Thozr 17 12 med

Pancakes, buckwheat, glucen-free, 102 %oz 15 15 high
packet mix

Pancakes, homemade 66 3oz 20 13 med

Pancakes,prepared frommix 67 20z 18 12 med
(inch diameter)

Pastry, puff. 59 e 15 9 med

Pound cake, Sara Lee s4 e 148 dow

President’s Choice Blue Menu 48 260z 29 14 low
Cranberry & Orange Soy Muffin

President’s Choice Blue Menu 76 1oz 23 17 high
Doughnur, cake type

President’s Choice Blue Menu 51 2oz 33 17 low
Raisin Bran Flax Muffin

President’s Choice Blue Menu 58 2oz 33 19 med
Raspberry & Pomegranate.
Whole Grain Muffin

President’s Choice Blue Menu 50 Tdoz 22 11 low
Raspbery Coffee Cake

President’s Choice Blue Menu 39 2oz 39 15 low
Whole Grain Banana & Prune
Muffin

President’s Choice Blue Menu 53 2oz 34 18 low
Whole Grain Carrots, Dates,
Pineapples & Walnuts Muffin

President’s Choice Blue Menu 57 2oz 39 22 med
Wild Blueberry 10-Grain
Muffins

Scones, plain, made fom packet 92 1oz 17 16 high

Sponge cake, plain, unfilled a6 tor 14 6 low

Vanilla cake, made from packet 42 Tsoz 19 8 low
mixwith vanilla frosting,
Berty Crocker

Waffle, plain 76 oz 16 12 high

Waffle, toasted 76 Vhoz 16 12 high

Tl or no carbs

© program partcipant
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APPROXIMATE PERCENTAGE OF CARBOHYDRATE (grams per 100 grams of food)

apple 12% peas %
baked beans % pear 7%
banana 2% plum %
Barley 6% potatc 5%
bread 7% raisins 75%
comn fakes 5% < (rav) 7%
flour 7% Spli peas. 5%
rapes % Sugar T00%
ice cream 2% Sweet com T6%
ik % Sweet potato 7%
oars 6% Tapioca 5%
orange % vater cracker 71%

pasta (raw) 70% heat biscuit 2%
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THURSDAY FRIDAY SATURDAY SUNDAY
Rice cooked with  Boiled egg, Gluten-free toast  Gluten-free com
low-fatmilk,  gluten-free toast,  with peanut buc- fiitcers with
diced pear,and  and orangejuice terand low-fac  tomato and lean
maple syrup hot chocolate  bacon

Salmon and Rice paperrolls  Tacos withlean  Nigoise salad

cranberybean  with chicken,  ground beef,
salad bean dhread fetcuce, tomato,

noodles, carror,  reduced-fat

snowpeas,and  cheese, and

chives with dip-  avocado

ping sauce
Chicken, vege- Warm Lamband  Sweet Chil
able, and withlow Glrice  Chickpea Salad®  Chicken with
cashew nut on str-fied Mashed Sweet
sty with rice  vegetables with Potatoes and
noodles green mango Stir-fried Greens*

dressing
Low-fat, gluten-  Handful of Low-fat Mange  Fresh fruit
free hot almonds Lassi.

chocolate.
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Less than 185 Underweight
18.5-249 Healthy weight range
25-299 Overweight

Over 30 Obese
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Nominal

Gl Seving Awiable GL Gl
Food Vale Sie.  Cabs Value Lewel
NuwiSystem, Lasagnawich Mear 26 8oz 26 7 low
Sauce

NutriSystem, Rotiniwith 2 90z 25 7 low
Meatballs

Pizza, cheese 60  So: 2 31 med
Pizza, Super Supreme, pan, 36 thor 14 2 low
Pizza Hut

Pizza, Super Supreme, Thin'n 30 2hoz 18 5 low
Crispy, Pizza Hut

Pizza, Veggie Lovers, Thin'n 49 ez 15 7 low
Crispy, Pizza Hut

President’s Choice Blue Menu 44 202 34 15 low
3Rice Bayou Blend Rice &

Beans Sidedish

President’s Choice Blue Menu 46 20z 36 17 low
4-Rice Pilaf Rice & Beans

Sidedish

President’s Choice Blue Menu 54 doz 25 14 low
9.Vegetable Vegetarian Patty

(frozen)

President’s Choice Blue Menu 38 100z 37 14 low
Barley Riotto vith Herbed

Chicken

Presidenc’s Choice Blue Menu 21 8oz 13 3 low
Cauliflower Topped

Shepherd's Pie

President’s Choice Blue Menu 34 20z 39 13 low
Deluxe Cheddar Macaroni &

Cheese Dinner

President’s Choice Blue Menu 40 1oz 45 18 low
Ginger Glazed Salmon

President’s Choice Blue Menu 8§ 4oz 27 15
Lentil and Bean Vegetarian

Patyy

President’s Choice Blue Menu 40 110z 28 11
Linguine with Shrimp Marinara

President’s Choice Blue Menu 33 4oz 53 low
Pasta Sauce, Tomato and Basil

President’s Choice Blue Menu 39 1oz 43 17 low
Penne with Roasted Vegetable

Enrée

President’s Choice Blue Menu 49 20z 36 18 low

Rice & Lenils Espana Sidedish

* licle or nocarbs @ program participant
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FACTOR

MECHANISM

EXAMPLES OF FOOD
WHERE THE EFFECT IS SEEN

Starch
gelatinization

“The less gelatinized (swollen) the
starch, the slower the rate of
digestion.

Al dente spaghett, oat-
meal, and cookies have
less gelatinized starch

Physical “The fibrous coat around beans  Pumpernickel and grainy

entrapment  and seeds and planc cell walls  breads, legumes, and
acts as a physical barrier, slowing _ barley.
down access of enzymes to the
search inside.

High The more amylose a food con-  Basmati rice and legumes

amyloseto  tains, the less water the starch  contain more amylose and

amylopectin vl absorb and the slowerits less amylopectin.

ratio®

Particlesize The smaller the particle size, the  Finely milled flours have
casier it is for water and enzymes high Gl values. Stone.
to penetrate. ground flours have larger

particles and lower Gls.

Viscosity of  Viscous, soluble fibers increase  Rolled oats, beans, lenils,

fiber the viscosity of the inestinal con- ~ apples, psyllium husks, and
tents, and this slows down the  Metamucil.
interaction between the starch
and the enzymes. Finely milled
whole-wheat and rye flours have
fast rates of digestion and ab-
sorption because the fiber s not

Sugar “The digestion of sugar produces  Social tea biscuits, oatmeal
only half as many glucose mole-  cookies, and some break
cules as the same amount of  fast cereals (such as Kel-
starch (the other halfis fructose). logg’s Frosted Flakes or
The presence of sugar also re-  Smacks) that are high in
stricts gelatinization of the starch ~ sugar have relatively low
by binding water and reducing G values.
the amount of “available” water,

Acidity Acids in foods slow down stom-  Vinegar, lemon juice,lime.
ach empyying, thereby slowing  juice, some salad dressings,
the rate ac which the starch can  pickled vegetables, and
be digested. classic sourdough bread.

Fa Fat slows down the rate of stom- Potato chips have a lower

ach emptying, thereby slowing
the digestion of the starch

Glvalue than boiled white
potatoes.

~Amyloze and amylopectin are o different types of starch. Bath are found im
foods, but the rato varies (se page 24).
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Nominal

Gl Sening Awilble GL Gl
Food Vave Sze.  Carbs Value Lewl
President’s Choice Blue Menu 56 90z 31 17 med
Spicy Thai Instant Noodles.

with Vegetables Low Fat

Instant Soup.

President’s Choice Blue Menu 57 90z 33 19 med
Vegetable CousCous Low Fat

Inscanc Soup Cup.

President’s Choice Blue Menu 39 9oz 29 11 low
Vegetarian Chili,

Ready-to-Serve

President’s Choice Blue Menu 36 9oz 29 10 low
Vegetarian Chili Low Fat

Instant Cup

Pumpkin, Creamy, Heinz 76 7oz 16 12 high
Split pea, canned 60 S0 27 16 med
Tomato, canned a5 vz 14 6 low
Tomato soup, condensed, 52 sor 40 21 low
prepared with warer,

Campbells

Vegetable soup 60 S0z 158 11 med

il or no carbs

© program partcipant
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‘Nominal

G Seving Awilble GL Gl
Food Vave Sze  Carbs Value Lewl
Ensare, vanilla drink a8 sfox 38 18 low
Ensure Plus, vanilla 40 sfloz 47 19 low
Jevity, 1 cal,unflavored 48 sfloz 33 16 low
Jevit, 1.2 cal, unflavored s9  8floz 36 21 med
Nutrimeal meal replacement 20 s 17 3 low
drink, Usana
Promote with Fiber nutricional 49 8floz 30 15 low
supplement
Prosure, ready-to-drink 55 sfle 41 23 low
nutrtional supplement,
vanilla flavor
TwoCal HN, high trogen ss sfloz 51 28 low

nutritional supplement,
vanilla flavor

* litleornocarbs @ program participant
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Nominal

Gl Sening Awible GL Gl
Food Vaue Sze.  Carbs Value Level
Apricor filled frui bar, 50 oz 12 6 low
wholemeal pastry
Cadburys milk chocolate, plain 49 1oz 16 & low
Cashew nuts, salted 2 e 13 3 low
Chickpea chips a4 20z 25 11 low
Chocolate #9 (gourmet chocolate 46 1oz 15 7 low
Sauce, sweetened with agave)
Chocolate, dark, Dove 22 e 235 low
Chocolace, dark, plain, regular 41 Toz 15 6 low
Chocolate, milk, plain, Nesdé 42 1oz 17 7 low
Chocolate, milk, plain, reduced 35 1oz 17 6 low
sugar
Chocolate, milk, plain, regular 41 Tor 17 7 lew
Chocolate, milk, plain, with 20 ez 173 low
fructose instead of regular sugar
Chocolate brovwies 2 20 36 15 low
Chocolate candy, sugar free, Dove 23 120z 14 3 low
Chocolate Raspberry Zing bar, 47 Tbar 10 5 low
Revival Soy.
Cinch Chocolate weight 22 e 15 4 low
management bar, Shaklee
Corporation
Cinch Lemon Cranberyweight 23 1oz 15 3 low
management bar, Shakdee
Corporation
Cinch Peanut Butter weight 2 e 15 3 low
managemen bar, Shakee
Corporation
Clif bar, Chocolate Brownic. 57 2hor 45 26 med
Energy bar
CIif Bar, Caokies 'n Cream 101 2hor 42 42 high
Combos Snacks Cheddar Cheese 54 130z 30 16 low,
Crackers
Combos Snacks Cheddar Cheese 52 1%oz 33 17 low
Preczels
Corn chips. 74 e 17 13 high
Corn chips, plain, sated 2 dee 177 dow
Dove milk chocolate. a5 dox 17 8 low
ExtendBar Apple Cinnamon 33 i3S 21 7 low
Delight Bar
ExtendBar Chocolate Delight Bar 41 1350z 21 9 low
ExtendBar Peanut Delight Bar 32 1350z 21 7 low
Fruit and nut mix 32 200 25 8 low

# litle or no carbs @ program parciipant
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Men 35.5 inches (90 cm.)
Women 315 inches (80 cm.)
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Nominal

G Seung Aaibbe G G
Food Vaie Su® Cabs vhe Ll
GingerMarmalade, onignal S0 Moz 14 7 low
Ghucose Syup 100 e 16 16 high
Glucose ablecsorpowder 100 oz 15 15 high
Golden syup @ e 15 9 med
Honey, Capilano, blended @ e 8 12 med
Honey, geeral 2 e 8 9 low
Honey, ronbark 4w 18 9 low
Honey, Red Gum s de 10 lew
Honey,Sbtion Jane G e B 12 med
Honey,Suingybark 44 M 18 8 low
Honey, Yapunya 2 de 18 9 low
Honey,vellow-box 3w 18 6 low
Humms (chickpea dip) 2 de 6 1 low
Jam, swestenedwihagarame % %oz 0 ©
Jom, swectened wihsuerslose % %oz 0 0
Jely, grape S e 10 5 low
Lemon butcer, homermade [
Maplesyup, pure, Canadian ~ S4 Moz 13 7 low
Margarine,canola «  Ge o o0
Marmalade,orange 8 e 1B 6 lew
Marmalade, swecenedwith % oz 0 0
aepartame

Marmalade, sweeenedwih % oz 0 0

Nutlla, hazelut spread 3 dw 7 6w

© Premium Agave Nectar, Swess. 19 oz 16 3 low

CactusFarms

Presidenc’s Choice BlusMenu 49 oz 6 3 low
Tuicethe Fic Apricot spread

Presidencs Choice Blue Menu 6 oz 6 4 med
Tuicethe Frie Spreac-
Sirawberry & Rhubarb

Raspberry 1008 Pure Fruicspread, 26 Moz 9 2 low
o added sugar

Strwberry jam, regular St w3 7 low

Sugar, brown 6 e 7 10 med

Sugar,whice 6 e 71 med

Tahin e 0 o

 lile or no carbs @ program parciipant
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Nominal

G Seng Aaiabe G Gl
Food Vive SanCabs Vahe towl
Presidents Choice Blue Menw 64 %oz 15 10 med
Ginger and Lemon Cookies
President’s Choice Blue Menw 49 Thoz 18 9 low
Oatmeal Double Chocolate
Soft Coolde
Presidencs Choice Blue Mena  $6 Thoz 24 13 med
Oatmeal Raisin Whole Grain
Soft Cookie
Presdent’s Choice Blue Mens 60 %oz 14 & med
Wheat and Onion Sack
Crackers
Presdent's Choice Blue Menw 56 oz 14 & med
Wheat and Sesame Snack
Crackers
President's Choice Blue Menu 65 %oz 14 9 med
Wheat Snack Crackers
Presdent’s Choice Blue Mens 72 oz 29 21 high
Whole Wheat Fig Bar, 60%
Puffed rispbread s te 8 15 high
Puffed Rice Cakes, white 82  de 15 12 high
Rice cracker,plin 91 vor 11 10 high
Rich ceabiscuis s der 18 10 low
Rye crispbread @ e 2 18 med
Ryita Frut Crunch crispbread 66 Yoz 8 5 med
Ryvita Origial Rye rispbread 69 oz 10 7 med
© Rpita Pumplin Seedsand Oxts 48 loz 10 5 low
ispbread
fpita Sesame Rye crispbread 64 or 9 & med
© RpitaSunflower Seedsand 48 loz 9 4 low
Oars crispbread
Shorebread biscuis,plain 6 e 15 10 med
Shredded Wheat cookies @ Mo 15 9 med
Spicy Apple fui cookies 7 e 6 8 low
(o7 at fee)
Sicky Date i cookies 7 e 16 8 lw
(7% at fee)
Stoned Wheat Thins 7 e 19 13 med
Vanills wafer coolies, plain 77 e 16 12 high
Water cracker & e 15 9 med
Wheat cracker, plain 70 e 18 13 high
Zesty inger e cookies P P I T

(97% fat free)

 litle or no carbs

@ program participant
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MONDAY TUESDAY WEDNESDAY

Breakfast Peach Mango  Mised-Grain Burcermilk,
Raspberry Qatmeal with ~ Pancakes with
Shake* dried apricots  Glazed Fruic*

Lunch Whole-grain Tofu, avocado,  Lentil burger with
sandwich with  and cucumber  salad), tomato,
cggsalad, ler-  sushi and chutney on
tuce, snow pea abread roll
sprouts, and
cucumber

Dinner Roast vegetable  Vegetable Winter Vege-
couscous with  Lasagna* carian Stew*
garlc yogure
dressing

Snack Eruit Cumble  Banana splc with  Fresh fruic

with soy custard

soyice cream

Note: Underlined meal ideas detailed in Chapter 19

* See recipe in Chaprer 22.
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Amylopectin slowly digested

branch points create
more open space

individia glucose molecules
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Nominal

G Seing Aaiable GL Gl
Food Vaue __Saet | Carbs _Value _Lewl
Torill, reduced carbohydrate 51 1oz 7 4 low
Turkish bread, white 8 3or 40 35 high
White bread, igh fiber)low GI 52 Taoz 15 8 low
White bread, regular,siced 7 dee 13 9 high
White Vienna bread 6  hor 23 15 med
Whole grain rye bread S8 dox 15 9 med
Whole wheat country grainbread 53 240z 28 15 low
Whole wheat sandwich bread 71 1oz 12 9 high
Wonder White 80 tox 12 10 high
© Wonder White Low Glsandwich 54 1oz 13 7 low

bread
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Nominal

G Sening Aaiable GL Gl
Food Viue _Sae© | Carbs Value _Lewl

MonaVie £ 52 sfler 40 21 low

Nesquikpowder, Chocolate, 41 8floz 26 11 low
n 2% fac milk

Nesquikpowder, Swrawberry, 35 8floz 26 O low
in 2% fac milk

Orange juice, unsweetened, fresh 50 Sfloz 19 10 low

Orange juce, unsweetencd, S5 sflor 19 10 low
from concentrate

Pepsi Max x sz 0 0

Pincapplejuice, unsweetened 46 Sfloz 24 11 low

Presidencs Choice Blue Menu 48 8floz 30 14 low
Oh Mega j orange juce

Presidents Choice Blue Menu 44 Bfloz 16 7 low
Orange Delight Cockeail with
pulp

Presidents Choice Blue MenuSoy 40 8floz 28 11 low
Beverage, Chocolate flavored

Presidencs Choice Blue MenuSoy 15 8floz 9 1 low
Beverage, Original flavored

Presidents Choice Blue MenuSoy 28 8floz 16 4 low
Beverage, Vanilla flavored

Presidencs Choice Blue Menu 23 8floz 7 2 low
Tomatojuice, low sodium

Prune juice 43 sfor 36 11 low

Rice milk,low fac 8  sflox 27 23 high

Sl Fase French Vanilla 37 1ifle 35 13 low
readyo-crink shake

Smoothie,banana 30 sz 26 8 low

Smoothic, banana and strawberry, 44 8floz 20 9 low
Va Splach

Smoothi, it 35 sfler 28 10 low

Smoothic, mango 32 s 26 5 low

Soda water % s 0 0

Sprte Zero lemonade * sl 0 0

Stravberry-flavored milk 7 s 2 5 low

Tea,black * sz 0 0

Tea, white * 8z 1 0

Tomatojuice, no added sugar 38 8flox 11 4 low

Tonic water, arifically sweetened % 8floz 0 0

Tropical blend fruie drink a7 sflee 20 9 low

 litle or nocarbs @ program participant
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Mominal

Gl Seving Avalable GL Gl
Food Vale Sie Carbs Value Lewl
Blue Diamond Unsweetened 23 8flez 3 T low
Chocolate Breeze (almond
beverage)
Blue Diamond Unsweetened 23 sz 2 0 low
Original Breeze (almond
beverage)
Blue Diamond Unsweetened 2 sl 2 0 low
Vanilla Breeze (almond
beverage)
Chocolate flavored, low facmilk 27 8%floz 25 7 low
Chocolate-flavored milk 37 sufler 15 6 low
Condensed milk, sweetened, 61 Toz 14 9 med
foll far
Milk, calcium-enriched, 34 sfor 17 6 low
Tow fat (1%)
Milk,low far (19%) 2 sfler 12 4 low
Milk, reduced fat (25%) 30 sflor 12 4 low
Milk, whole (3.25%) 27 8l 12 3 low
Milk, with omega-3 27 sl 16 4 low
Mocha-flavored, low fat milk 27 il 175 low
Mochaflavored milk 32 sl 24 8 low
Probiotic fermenced milk drink 46 24floz 12 6 low
with Lactobaclluscasei
Strawberry-flavored milk 7 6o 1S 6 low
Vitasoy Light Original, soy milk 45 8floz & 4 low
Vitasoy Organic soy milk 43 8oz 16 7 low
Yakule, fermented milk drink a6 22floz 12 6 low
with Lactobaclluscase
Yakule Ligh, fermented milk 36 22z 9 3 low

drink with Lactobacils asei

* little or no carbs

@ program participant
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Nominal

Gl Seving Avalable GL Gl
Food Vale Sie.  Carbs Value Lewel

Potatoes, baked, Russe Burbank 76 5750z 41 31 high
poratoes, baked, without fat

Potatoes, boiled 59 57502 36 21 med

Potatoes, Désirée, red-skinned 101 4oz 16 16 high
type, peeled, bailed 35 mins

Potatoes,inscant, mashed, Idahoan 88 4oz 16 14 high

Potatoes, new, canned, 65 Soz 16 10 med
microwaved 3 mins

Potatoes, new, unpecled, boiled 78 Soz 16 12 high
20 mins

Potatoes, Ontario, white, baked 60 5750z 41 25 med
i skin

Potatoes, Pontiac, pecled, boiled 91 4oz 14 13 high
15 mins, mashed

Potatoes, Pontiac, pecled, boiled 72 4oz 16 12 high
whole 30-35 mins

Potatoes, Pontiac, peeled, 79 4oz 16 13 high
microwaved 7 mins

Potatoes, red, boiled with skinon 89 5750z 37 33 high
in salted water 12 mins.

Potatoes, red, cubed, boiledin 6 5750z 37 21 med
salted vater 12 mins, stored
overnight in refrgerator,
consumed cold

Potatoes, Sebago, white, pecled, 87 4oz 16 14 high
boiled 35 mins

Pumpkin, boiled 66 7hoz 15 10 med

Radishes, red * 20 1 o

Rutabaga 72 s750: 18 13 high

Sauerkrau, canned * oz 1 o

Seaweed * ez 0 0

Shallots, cooked * o 1 o

Shallots, raw * o 1 o

Snowpeas, cooked * 2oz 40

Snowpeas,raw * o 2 o

Spinach, cooked * 3o 1 o

Spinach, raw * 1o o 0

Spring onions. * o 1 o

Squash * oz 2 0

Squash, butternut, boiled ST 2oz 6 3 low

‘Sweex cor, Honey 'n Pearl 37 ez 15 6 low

variety, boiled

* linle orno carbs @ program participant
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Nomnal

Gl Seving Awilble GL Gl
Food Value Szee  Carbs  Vlue Level
Becfravioli fresh, commercially 43 Soz 40 17 low
made
Becf & vegetableraviol, fresh, 47 Soz 45 21 low
commercially made
Cannelloni, spinach andricotta, 15 8oz 30 5 low
prepared convenience meal
Capellini pasta, white, boiled 45 20z 15 7 low

* litle or o carbs @ program participant
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Nominal

Gl Seving Awilible GL Gl
Food Valve Szee Carbs  Value Level

Anchovy fish paste *x %o 1 o

Apricot 100% Pure Fruit spread, 43 oz 9 4 low
o added sugar

Apricor fruit spread, reduced sugar 55 Yoz 6 3 low

Buter *x o o 0

Cashew spread * o 30

Couee’s 100% Fruic Jam Apricor S0 1oz 15 8 low

Cottee’s 100% Fruie Jam 46tz s 7 low
Blackberry.

Cottee’s 100% Fruic Jam 55 e 17 9 low
Breakfast Marmalade

Cottee’s 100% Fruic Jam a6tz s 7 low
Raspberry

Cottee’s 100% Fruic Jam 46tz s 7 low
Strawberry

Dairy blend, with canola oil *x o o 0

Exra virgin olive oil spread x  uor o o

Fructose, pure 19 vor 15 3 low

< lile o no carbs @ program parcicipant
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MNominal

Gl Sening Awilble GL Gl
Food Vaue Sue.  Carbs Value lewl

Apricotand Apple Fruit Swips 29 %oz 16 5 low

Apricotspread, no added sugar 29 1oz 13 4 low

Buckwheat pancakes, gluten-free, 102 %oz 15 15 high
packet mix

Cookie, chocolate-coated 35 Whez 18 6 low

Corn pasta 78 20 15 12 hi

ComThins, puffed corncakes, 87 %oz 16 14 high
gluten-free

Marmalade spread, noadded 27 loz 14 4 low
sugar

Muesh Breakfast Bar, gluten-free S0 Yoz 13 7 low

Multigrain bread 79 loz 15 12 high

Pancakes, gluten-free, made fom 61 3oz 53 32 med
packet mix

Pasta,rice and corm, dry 76 lez 19 14 high

Peach and Pear Fruit Strips 29 dor 15 4 low

Plum and Apple Fruit Serips 22 ler 16 5 low

Raspberry spread, no added sugar 26 1oz 14 4 low

Rice pasta, enriched (Gluten, ST wez 18 9 low
Maize, Wheat, and Soya free)

Spaghetti, enriched (Gluten, S Mo 19 10 low
Wheat, and Soya free)

Swawberry spread, no added sugar 29 1oz 14 4 low

* lite or no carbs

© program participant
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THURSDAY FRIDAY SATURDAY SUNDAY
Scrambled egg  Sourdough toast  French toast Savory omelette.
withsautéed . topped with her-  topped with pan-  with shllots,
pepper and fings or sardines  fried apple slices  mushrooms,
onion on grainy  and a squeeze of  and maple syrup  tomatoes, and
toast lemon parsley with
reduced-fat tasty.
cheese
Sweet corn, Toasted cheese  Minestrone Asparagus,
mushrooms, and  and tomato Soup® with sour-  Arugula, and
sliced cheese o sandwich on dough bread Lemon Barley
grainmuffins  grainy bread “Risotto”*
Spaghetti Bolog- hicken  Baked lamb with  Grilled blue-eye
naise with green  with Rosemary  roasted root cod with lemon
salad andvinai-  onPestoand  vegetables. and oven-baked
grewe Tomato Pasa sweet potato or
potato wedges
Apple Cranberry  Stuffed Baked  Low-fatice- Poached or
Crisp® ‘Apples with cream with canned apricots
vanilla custard  syrupy orange  and low-fat
slces and custard

toasted almonds
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Nominal

G Seving Awilble GL Gl
Food Valve Size.  Carbs Vae Level
Shredded Wheat, Post 83 16z 37 31 high
Special K, Kellogg's 6 1oz 22 15 med
Total, General Mills 76 oz 23 17 high

Weetabix 74 oz 28 21 high
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Men 35.5 inches (90 cm)
Women 31.5inches (80 cm)
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Nominal

Gl Seving Awilble GL Gl
Food Vave Szee Carbs  Value Lewl
Lentis, brown, canned, drained 42 Skoz 21 o low
Lentils,green, canned 48 @iz 13 6 low
Lentils, green, dried, boiled 30 4kez 12 4 low
Lentils, red, dried, boiled 26 4hoz 12 3 low
Lentis, red, splt,boiled 25 mins 21 ko 12 3 low
Uima beans, baby, frozen, reheated 32 4oz 15 5 low
Mung beans, boiled 39 Sor 16 6 low
Peas, dried, boiled 2 ehor 13 3 low
Peas, green, frozen, boiled 48 Shor 13 6 low
Pinto beans, canned, drained 45 4oz 18 8 low
President’s Choice Blue Meny 13 3oz ° 1 low
low fat 4-bean salad
Refred pinto beans, canned, 38 4oz 20 8 low
Casa Fiesta
Romano beans a6 sor 9 4 low
Soy beans, canned, drained 14 6oz 5 T low
‘Soy beans, dried, boiled 18 6or 2 0 low
Splitpeas, yellow, boiled 20 mins 32 6oz 13 4 low
Splitpeas, yellow, dried, soaked 25 oz 13 3 low

overnight, boiled 55 mins.
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Total cholesterol <200 mg/dL (<5.1 mmol/L)
Triglycerides <150 mg/dL (<1.7 mmol/L)
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Nominal

Gl Sening Avaible GL Gl
Food Vae Sze.  Carbs Value Level
Caesar salad dressing x e 0 0
Canola oil x %z 0 0
Cream, pure, >35% fat x  ifle 1 o
Cream, sour, >35% fat x e 1 o
Cream, thickened, >35% fat x  ufler 1 o
Dripping, pork x  %flz 0 0
French dressing * 1l 40
French dressing, fat free, x 1l 00
artificially sweetened
Ghee * o ()
Italian dressing x 1l 2 0
Iealian dressing, at free, x e 0 0
artificially sweetened
Lard *  or o 0
Margarine, cooking x %oz o 0
Mayonnaise x  wflz 30
Mayonnaise, creamy, 97% fat free % %ifloz 5 0
Salad dressing, homemade * il 00
oil &vinegar
Safflower oil x %Az 0 0
Sesame oil *x %z 0 0
Soybean oil x %z 0 0
Suet * %o 1 o
Sunflower oi x  %flz 0 0
Tartar sauce x 1l 20
Thousand Island dressing. *x sz 4 0
Vinegar x  mflz 0 0
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‘Nominal

Gl Seving Avaible GL Gl

Food Vave Sze.  Cabs  Value Level
Barley, pearled, boiled 25 200 14 4 low
Buckwheat, boiled s4 3oz 17 9 low
Bulgur, cracked wheat a8 3oz s 7 ow
Miller, boiled 71 26z 16 11 high
Polenta (cornmeal), boiled 68 6oz 16 11 med
Quinoa, boiled 53 Moz 15 8 low
Rye, whole kernels 34 e 145 low
Semolina, cooked 55 6oz 13 7 low
Whole-wheat kernels, boiled M ae 6 7 low
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Nominal

G Sening Awiable GL Gl
Food Viue __Sae© | Carbs Value _Lewl
Muesl, guten and wheat fee S0 Thoz 13 7 low
with payllium
Muesl, mixed berry & apple 6 hor 30 19 med
Muesli, Natural 40 dee 16 6 low
Muesli, Swiss Formula S6  dox 18 10 med
Muesl yeastandwheat free 44 Thor 13 6 low
Nutri-Grain, Kellogg's 6  dor 14 9 med
Oat bran, raw, unprocessed 5  dox 17 10 med
Oatmeal, nstan, madewich 82 6oz 18 15 high
Oatmeal, made from steelcut 52 Goz 18 O low
oats with water
Oatmesl, multigrain, made 5t 17 9 low
with water
Oatmeal, regular, made fom S8 Goz 18 10 med
oats with water
Oats, rolled,raw st 15 8 low
Presidencs Choice Blue Menu 65 Toz 24 16 med
Bran Flakes
Presidents Choice Bluc Menu 55 Toz 23 13 low
Fiber-First multi-bran cereal
Presidencs Choice Blue Menu 63 20z 40 25 med
Granola Clusters,original,
Tow-fat
Presidencs Choice Blue Menu 70 20z 40 28 high
Granola Clusters, Raisin
Almond, low-fat
Presidents Choice Blue Menu S5 Thoz 26 14 low
Ml Grain Instant Oatmeal-
Regular and Cinnamon & Spice
Presidencs Choice Blue Menu 43 202 32 14 low
Omega-3 Granola Cereal
Presidencs Choice Blue Menu 47 202 36 17 low
Soy Crunch Muli-Grain Cereal
Presidencs Choice Blue Menu  §1 oz 20 15 low
Steel-Cut Oats
Puffed buckuheat 6 wor 15 10 med
Puffed Wheat, Quaker Oats & ot 21 14 med
Quick oats 6 Gor 19 12 med
Quick oats porridge 80 wor 15 12 high
Raisin Bran, Kelogg's @l 23 14 med
Rice Krispies, Kellogg’s 82 1202 20 20 high
Semolina, cooked 87 dor 17 15 high

* lidl or no carbs @ program participant
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‘Nominal

G g Awiwe oL @
Food vive “T® MR Ve o
o 3 de 1 5 lw
e camned, soldpack 42 @he 10 4 low
e e »  te 16 5 lew
e F R
Aot camed inlghi oy 64 Aher 16 10 med
o, dred %0 e 165 lew
Ao b camnednfuc 1 @her 12 6 law
e

Avocado « me o o

o S se 16 8 lew
et e el S e 5 S lew
readi @ 2e 2% 16 med
Cicibine 6 e 16 10 med
Chesmogs s se 137 lew
Cherie, dak @ whe 15 9 md
Cherten, drid, e s te 0 17 md
Chermes, e e S we 6 s lew
bl 2 Se 25 law
Cheries sou ptsd camed 41 dox 21 5 low
e e e L s o= O A e

* lictle or no carbs

@ program participant
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HIGH GI FOOD

LOW GI ALTERNATIVE

Cookies

Aslice of whole-grain (se page 199) low G bread
with jam, fruic spread or nut spread or a slce of
fiuic bread

Breads such as soft
white or whole wheat

Densc breads with whole grains, stoneground
flour, sourdough, and commercial breads with the
Gl symbol ©

Breakfast cereals—most
commercial processed
cereals

Traditional rolled oats, muesli, and commercial,
low Gl brands listed in the tables in Parc 5; look for
the Gl symbol @

Cakes and pastries

Raisin toast, fruitloaf, and fruic buns, particularly
whole-grain varieties

Chips and packaged
snacks such as Twinkies,
Pop-Tarts, pretzels

‘Ahandful of fresh grapes or cherry tomatoes, dried
fruit or nuts

Doughnuts and

Try a skim-milk cappuccino or smoothie instead.

French fries

Leave them out! Have salad or extra vegetables
instead. Corn on the cob, coleslaw, or bean salad
are better fast-food options.

Candy

‘Chacolate is lower GI but high in fat. Healthier
opions are nuts, raisins, dried apricots, and other
dried fuits

Granola bars

Make a homemade version or try dried fruit and
nuts instead; look for low G labeling

Potato

Prepare small amounts of potato and add some
Sweet potato or sweet corn. You can also try sweet
potato, yam, taro, or baby new potatoes-—or just
replaca with other low Gl or no Gl vegerables.

Rice

Longer grain varicties such as basmati, or Uncle
Ben's converted long-grain rice, Japanese sushi rice,
barley, cracked wheat (bulgur), quinoa, pasta, or
Asian rice noodles.

Soft drinks and
fruit juice drinks

Use a “diet” or low-calorie variety, if these are
regular part of your diet. Juice has a lower Gl but
isn'c lower in calories. Water is best.

Sugar

Moderate the quantity; consider pure floral honey,
appljice, rucose, agave syup,andsivia a3
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Low Gl carbs—

low Gl bread, rice,
pasta, toast, noodles,
‘sweet com, mixed
beans, etc.

‘A source of
protein—fresh or
canned fish, eqgs,
tofu, lean meat, siced
chicken, cheese

3| Fruitand/or
vegetables—
alarge saled or
vegetable soup
and finish off
with fuit
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MONDAY TUESDAY WEDNESDAY.

Breakfast Gluten-free. Honey Banana  Quinoa porrdge.
muesh with Smoothie® with poached
strawberries and peaches and
yogurt Tow-fat yogurt

Lunch Chili Bean Fajitas ~ Roasted Butter-  Asian noodle
madewith corn  nut Squashand  salad
corillas, with  White Bean
salad Soup*

Dinner Sirtoin steak with  Gluten-free Cabbage Rolls
pasta and kidney  Spaghettiwith  with tomato,
bean salad Tomato, Olives,  onion, and black

and Fera” olive salad

Snack Fresh fruit salad  Yogurt Berry Nuts, dried fru,
with yogurt Jello* and a halfinch

cube of cheese

Note: Underlined meal ideas detailed in Chapter 19.

= See recipe in Chapter 22
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Nominal
Gl Seving Awilble GL Gl

Food Vave Suee  Carbs  Value Level
Chicken roll x o 1 o
Chicken thigh fillec grilled, without % %oz 0 0

skin
Chicken wing grilled, withouc skin % %oz o o
Cod, fried *  dor 3o
Crab, cooked * 20 1 o
Duck, roasted, without skin * 20 o o
Egg, whole, raw x 20 0 0
Egg white,raw x 1l 0 0
Egg yolk, raw x %z 0 0
Flounder, fred x  dor 3o
Frankfurcer. * 20 1 o
Ham, canned leg *x Ve 0 0
Hamburger paty *x iz 00
Kingfish (Mackerel), fied *x 4o a0
Lamb, ground, cooked *x o 00
Lamb, grilled chop, fat wimmed % oz 0 0
Lamb, roasted loin, facrimmed % 20z o o
Ling (Lingeod), fied *x  dor 3 o
Liver, cooked * 20 2 o
Liverwurst *x 1o o o
Lobster, cooked * 20 oo
Mulle, fied *  dor a0
Mussels, cooked * 20 a0
Nutolene *x o a0
Ocean perch, fried *x  dor a0
Octopus, cooked *x 20 1 o
Oysters, navural, plain * o 3o
Pancetta x oz o o
Pepperoni * o 1 o
Pork, grilled chops, facwimmed % 3oz oo
Prosciutto * vz 00
Quail x ez 0 0
Salami x o o o
Salmon, pink, no added salt, *x 20 o o
drained
Salmon, red, no added salt, drained % 20z o o
Sardines, canned in o, drained % 20z o o
Sausages, fried * 20 a0
Scallops, cooked * 20 o o
Seafood marinara, canned * 20 3o
Shark, fried *x 4o 3o
Shrimp. x o o o

* lide or no carbs @ program participant
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Nominal

Gl Seving Awilble GL G
Food Vale Size.  Carbs Value Lewl

President’s Choice Blue Men 82 T%oz 40 33 high
Japanese Wasabi & Honey
Rice & Corn Crisps

President’s Choice Blue Mens 72 Thor 31 22 high
Microwave Popping Corn,
butcer flavor

Presidenc’s Choice Blue Menu 58 1oz 31 18 med
Microwave Popping Corn,
natwral flavor

President’s Choice Blue Menu 65 T30z 38 25 med
Original & Tomato Basil
Vegetable Sticks

President’s Choice Blue Menu 74 13S0z 32 24 high
Raspberry Fruit bar, fat-free

President’s Choice Blue Menu 91 TWoz 38 35 high
Rice & Corn Chips, Japanese
Tamari

President's Choice Blue Menu 84 1oz 39 33 high
Rice & Corn Chips, Thai Cury.

Precacls, oven-baked, radicional 83 %or 13 11 high
wheat flavor

Rice Krispie Treatbar, Kellogg's 63 %oz 17 11 med

Roll-Ups, processed fritsnack 99 %oz 14 14 high

Skictes. 70 ez 18 13 high

SlimFast Meal Options bar, ich 64 20z 34 22 med
chocolate brownie flavor

SmariZone Crunchy Chocolate 23 170z 18 4 low
Brownic Flavor Nutrition Bar

SmariZone Crunchy Chocolate 16 170z 21 3 low
Caramel Flavor Nutition Bar

SmanZone Crunchy Chocolate 14 170z 18 3 low
Peanut Butter Flavor Nutrition
Bar

Snickers Bar 43 2er 3415 low

Snickers Marathon Nuwition Bar, 49 1oz 15 7 low
Dark Chocolate Crunch flavor

Sickers Marathon Nutrition Bar, 41 Tdoz 15 6 low
Honey & Toasted Almond flavor

Snickers Marathon Protein 2 260z 30 8 low

Performance Bar, Caramel Nut
Rush Flavor

el or no carbs

© program participant
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Normal ranges for:
Fasting glucose 63-99 mg/dL (3.5-6.0 mmol/L)
Nonfasting glucose <200 mg/dL (less than 11.1 mmol/L)
Glycated hemoglobin  <7.0 percent (4.0-6.0 percent)
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Nominal

Gl Sening Awisble GL Gl
Food Vave Sie.  Cabs Value Lewl

Endive * 3o o o

Fennel, cooked * 2oz 30

Fennel, raw * Wiz 2 0

Garlic * oz o o

Ginger * Yooz 0 0

Green beans, sliced, canned * 3oz s o

Green plantain, pecled, boiled, 39 4oz 37 14 low
10 mins.

Green plantain, pecled, fiedin 40 4oz 37 15 low
vegetable oil

Hash browns 75 202 15 11 high

Herbs, fresh or dried * Yooz 0 0

Horseradish * oz 1 o

Kohlrabi x 3o a0

Leeks, cooked * o 30

Leeks, raw * 3o 3o

Lettuce, Boston, Bibb * o o 0

Lettuce, cos * o o 0

Lettuce, iceberg * oz o o

Mashed porato, made with milk 85 doz 15 13

Mashed porato, made withmilk 71 420z 20 14
and margarine

Mixed vegecables, Chinese, canned % 3oz s o

Mushrooms * oz 1 o

Mushrooms, canned * o 1 0

Mushrooms, shiicake, canned P 1 0

Okra * o 1 o

Onion P 2 o

Onions, canned, sautéedand diced % oz 3 0

Onions, sautéed and diced * o 1 o

Parsley, cooked * Wz 0 0

Parsley,raw. * o o o

Parsnips, boiled s2 2ior 8 4 low

Peas, green 45 7oz 15 7 low

Pepper, green, canned * oz 1 o

Pepper, green, raw * Wiz 1 o

Pepper, red, canned * Vi 2 0

Pepper, red, cooked * Vi 2 0

Potato, baked, without skin 85 Moz 14 12

Potato, wedge, with skin 75 Mher 17 13

Potato salad, canned 6 4oz 16 10

Potato chips, deep fried 75 Wher 14 M

* lite or no carbs

@ program participant
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MNominal

G Seving Aaiable GL Gl
Food Vilue Sae” Carbs _value _Lewl
Brie * ol 0 o
Camembere * ol 0 0
Cheddar * ol 0 o
Cheddar, 25% reduced fac * ol 0 0
Cheddar, 50% reduced fac x de 0 0
Cheddar, low fac x de 0 0
Cheddar,reduced salt x e o 0
Cheese spread, cheddar * ot 10
Cheese spread, cheddar, reduced fac % Toz 2 0
Couage cheese x  dee 10
Cottage cheese,low fac * ol 1 o
Cream cheese *  de 10
Cream cheese dip x e 3 0
Cream cheese, reduced fac x de 10
Fea x e 0o 0
Feca, low salt. x de 0o 0
Feca, reduced fac x e 0 0
Mozzarella x  dee 0 0
Mozarell, reduced fac * ol 0 o
Parmesan *  de 0 0
Ricota x e 0 o0
Ricoua, reduced fat * te 0 0
Soy cheese x e o o

* lile ornocarbs @ program participant
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Nominal

Gl Seving Awilble Gl G
Food Vale Size.  Carbs Value Lewl

President’s Choice Blue Menu 55 4oz 56 31 low
Fettuccini

President’s Choice Blue Menu 52 %oz 34 18 low
Whole Grain Lasagna Sheets

President’s Choice Blue Menu 57 3oz 56 32 med
Whole Wheat Rotini

Ravioli, meat-filled, durum 3 202 B 5 low
wheat flour, boiled

Rice and com pasta, gluten-free 76 2hoz 16 12 high

Rice pasa, brown, boiled 92 so 41 38 high

Ricevermicellinoodles, dried, S8 20z 16 9  med
boiled, Chinese

Ricotta & spinach agnolotd, 47 ser a1 19 low
fresh, commercially made

Sobanoodles/buckwheat noodies $9 4oz 24 14 med

Sobanoodles, inscanc,served 46 1oz 14 6 low
in soup

Spaghert, gluten-free, canned 68 doz 14 10 med

Spaghett, protein-enriched, boiled 27 1oz 15 4 low

Spaghete, white, durumwheat, 44 20z 15 7 low
boiled 10-15 mins

Spaghetti, whole wheat, boiled 42 20z 15 6 low

‘Spagherti with meat sauce, 2 S 23 12 low
homemade

Spicytomato & bacon pasta sauce 24 Gor 13 3 low

Spiral, white, durum whear, boiled 43 20z 15 6 low

Toasted pasta, Osem brand, boiled 52 220z 20 10 low

Udon noodles, plain, boiled 6@ 20z 13 8 med

Veal torcelini, fresh, commercially 48 Soz 37 18 low
made

Vermicell pasta, white, durum 35 20z 15 5 low
wheat, boiled

Wholegrain ricota & spinach 39 Soz 37 14 low

raviol,fresh, commercially
made

* little or no carbs

® program participant
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Nominal

Gl Seving Availble GL Gl
Food Vale Sizee  Carbs  Value Level
Dates, medjool, vacuumpacked 39 20z 18 7 low
Dates, pitted P P A
Figs * 20 s 0
Figs, dried, tenderized 61 loz 16 10 med
Fruic and nut mix 15 ez 17 3 ow
Fruic cockeail, canned ss sor 16 9 low
Fruic salad, canned i fruicjuice  §4 4oz 15 5 low
Grapefruit 25 1o 15 4 low
Grapefruit, ruby red segments 47 @hoz 20 9 low
in juice
Grapes 53 3or 15 8 low
Kiva 53 oz 19 10 low
Kumquats * oz 2 o
Lemon * ko o 0
Lime * ko o 0
Loganberries *x  2her 4 0
Lychees, canned, in syrup, drained 79 3oz 15 12 high
Lychees, fresh 7 20 7 4 med
Mandarin segments in juice 47 ahor 12 6 low
Mango s1 3or 13 7 low
Mixed frui, dried 60  toz 18 11 med
Mixed nuts and raisins 2 e 17 4 ow
Mulberries * ez 3 0
Nectarine, fresh 43 4oz 10 4 low
Orange 2 7o 15 6 low
Orange & grapefuit segments  $3 4oz 19 10 low
in juice
Papaya. s6 S 12 7 med
Peach 2 7o 135 low
Peach and pineapple in fruicjuice 45 %oz 13 6 low
Peaches, canned, inheaw srup S8 Sor 14 8 med
Peaches, canned, inlight syrup 57 %oz 17 10 med
Peaches, canned, in nawral juice 45 S%oz 15 7 low
Peaches, dried 35 ter 16 6 low
Peaches and grapes, cannedin 46 oz 13 6 low
fruit juice
Pear 38 4oz 16 6 low
Pear, canned, in fruit juice 43 ahor 4 6 low
Pear, canned, innatural juice 44 Soz 15 7 low
Pear, dried 43 loz 16 7 low
Pear halves, canned, in 25 3hor 15 4 low
reduced-sugar syrup, lice
Pincapple 9 6oz 13 8 med

e or no carbs

© program participant
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Low Gl carbs—

3| Fruit andror
vegetables —

for example, fit
uice, tomato,
mushrooms,
e f,
grapefnt,

strawberies,
banana, ete.
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Nominal

Gl Sening Availble GL Gl

Food Vave Sae.  Cabs Value Lewl

President’s Choice Blue Menu 62 3%oz 36 22 med
100% Whole Wheat Gigantico.
Hot Dog Rolls

President’s Choice Blue Menu 51 3oz 32 16 low
Multi-grain Flax Loaf

President’s Choice Blue Menu 63 3oz 43 27 med
Oatmeal Loaf

President’s Choice Blue Menu ~ $3 20z 29 15 low
cortilas, flax

Presidenc’s Choice Blue Menu  $9 20z 27 16 med
tortilas, whole wheat

President’s Choice Blue Menu 73 Thoz 21 15
Whole Grain Baguette

President’s Choice Blue Menu 35 2%z 32 11 low
Whole Grain Chipotle Red
Pepper Tortilla

Presidenc’s Choice Blue Menu 52 20z 31 16 low
Whole Grain Cinnamon Raisin
Bagel

President’s Choice Blue Menu 51 200 20 10 low
Whole Grain English muffins

President’s Choice Blue Menu 45 20z 20 9 low
Whole Grain Multi-Grain
English Muffin

Presiden’s Choice Blue Menu S8 20z 28 16 med
Whole Grain Multi-Grain Flax
Bagel

President’s Choice Blue Menu 55 2%oz 32 18 low
Whole Grain Jalapeno Corn.
Tortila

President’s Choice Blue Menu 63 20z 30 19 med
Whole Grain Oatmeal Bagel

President’s Choice Blue Menu 45 30z 27 12 low
Whole Wheat Soy Loaf

Pumpernickel bread S0t 14

Raisin oast 63 e 17

Rye bread, whole grain 8 1 12

Schinkenbror, dark rye bread 86 1oz 18

Sourdough rye bread 48 oz 18

Sourdough wheat bread 4 1 M

Spelt muligrain bread s vior 14

Stuffing, bread 74 2ber 17

Traditional sourdough bread 8 sor a2

* lite or no carbs

©® program participant
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Nominal

Gl Sening Awilble GL Gl
Food Vave Sze.  Carbs Value Lewl
Peanuc Buter Chocolate Buddy 52 Tbar 30 16 low
bar, Revival Soy

Peanuts, roasted, salted U Sk 14 2 low
Pecan nuts, raw *x ko 2 o
Performance Chocolate energy 53 220z 44 23 low
bar, Power Bar

Pirate’s Booty, Aged White 70 ez 19 13 high
Cheddar snack

Pop-Tarts, double chocolate 70 ez 19 13 high
Popcorn, plin, cooked in 72 ez 14 10 high
Potato chips, plain, sated ST Wher 27 14 low
Powerbar, Chocolate 53 200 40 21 low
Presidenc’s Choice Blue Menu 72 1350z 31 22 high
60% Whole Wheat Fig Fruit bar

President’s Choice Blue Menu 90 1350z 30 27 high
Apple Fruit Bar, Fat-Free

President’s Choice Blue Menu 78 090z 21 16 high
Chewy Chocolate Chip &

Marshmallow Granola Bar

President’s Choice Blue Menu 58 090z 21 12 med
Chewy Cranberry Apple.

Granola Bar

Presidenc’s Choice Blue Menu 70 1350z 31 22 high
Fig Fruic Bar

Presidenc’s Choice Blue Menu 64 Thoz 20 13 med
Flaxseed Tortilla Chips, Sea

Sale

President’s Choice Blue Menu 64 Tdoz 20 13 med
Flaxseed Tortilla Chips, Spicy.

President’s Choice Blue Menu 65 1oz 20 13 med
Fruit & Nut Bar, Apple &

Almonds

President’s Choice Blue Menu 63 Thoz 26 16 med
Fruit & Nut Mixed Berries &

Almonds Chewy Multi-Grain

Bars

President’s Choice Blue Menu 34 Thoz 21 7 low
Fruit & Yogure Apple Cinnamon

Chewy Bars (Soy)

President’s Choice Blue Menu 33 Thoz 21 7 low

Fruit & Yogurt Cranberry.
Blucberry Bars (Soy)

il or no carbs

© program participanc
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Nominal

Gl Sening Avaible GL Gl
Food Vae Sze.  Cabs Value Level
Alfalfa sprouts * o o 0
Artichoke, globe *x 4o 2 0
Artichoke hearts, whole, canned % Thoz 1 o
Artichokes in brine x  We 2 0
Artichoke hearts inbrine, drained % 3oz 1 o
Arugla x oz 1 o
Asparagus. * o 1 o
Asparagus, canned, drained * o 1 o
Asparagus green/white spears, % 20z 1 o

canned

Asparagus in springwater x 2 1 0
Baby corn, cut, canned * e 2 0
Baby com spears, whole, anned % Dhoz 2 0
Bamboo shoots, canned *x  de 0 0
Bean sprouts, cooked *  2e 10
Bean sprouts, raw *x de 0 0
Beans,green *x Vi 10
Beans, Chinese long e
Bects, canned 6 6oz 16 10 med
Bok choy *x s 1 0
Broceoflover x Mz 1 o
Broceol * e 10
Brussels sprouts *x Bz 2 0
Cabbage, Chinese *x e 10
Cabbage, green, cooked *x e 2 0
Cabbage, green, raw *x  de 2 0
Cabbage, red, cooked O
Cabbage, red, raw x 3w 30
Carrors,peeled, boiled s 6 2 low
Cauliflower * e 20
Ceery,cooked * e 20
Ceery, raw *x e 10
Chill, banana, cooked I
Chil,banana, raw *  2e 1 0
hill,hot thin, cooked *x Mo 1 0
Chil, hot thin,raws *  dee 1 0
Chives x  her 0 0
Chayote *x Ve 2 0
Cucumber *x  de 0 0
Cucumber, Persian *  de 10
Exgplant, cooked I
Exgplanc raw *x Ve 10

* litleornocarbs @ program participant
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Nominal

Gl Sening Avilble GL Gl
Food Valie Size. Carbs Vi Level
Shrimp, cooked *x 20 o o
Snapper, fried *x 4o a0
Sole, fied x 4o ER
Spam, lite *x 20 2 o
Spam, regular *x oz 1 o
Speck * oz 00
Steak, lean * 7o o 0
Tofu, cooked *  anor 1 o
Tofu, plain, unsweetened *x o 0 0
“Trout, cooked *x 4o o 0
Trout,fresh or frozen xSk 0 0
Trous, fred x 4o a0
Tuna, cooked *x  dor o o
Tuna'in brine, drained R o o
Tunain oil * 20 o 0
Turkey breast, deli-siced x o o o
Turkey breast, rolled roast * o o 0
Turkey breast, smoked, without skin % 3 0z o 0
Turkey leg, roasted without skin % 3oz o 0
Turkey, roasted breast withoucskin & 2oz 0 0
Veal, roasted, fat trimmed *x o o 0
Vegetarian sausages *x o 3o
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Nominal

G Sening Aiable GL Gl
Food Viue __Sae© | Carbs_Value _Lewl
Cheese &vegerableravio, fresh,  §1  Soz 46 23 low
commercially made
Cheese torcelini cooked 50 meor 15 8 low
Chicken & garlic raviol, fresh, 44 Soz 38 17 low
commercially made
Compasta, gluten-free,boiled 78 Tioz 13 10 high
Couscous, boiled $ mins 65 shor 15 10 med
Creamy carbonara whole grain 39 Soz 21 & low
pasea & sauce meal
Creamy sundried tomato pasta 19 6oz 15 3 low
Fettuccine, egg, fresh S8 sor 36 19 low
Fusiltwists,ticolor, boiled St 2Zhor 19 10 low
Gnocehi, cooked 6 Twor 15 10 med
@ loach Couscous, Osembrand, 52 2202 20 10 low
boiled
talian tomato & garlicpastasauce 40 6oz 125 low
Lasagna, beef, commerciallymade 47 Soz 17 8 low
Lasagna sheets, fresh 49 hor 2 11 low
Unguine, thick, durum wheat, 46 20z 15 7 low
boiled
Unguine, thin, durumwheat, 52 20z 15 & low
boiled
Macaroni, white, durum wheat, 47 202 15 7 low
boiled
Macaroni and cheese, from 6 2o 19 12 med
packet mix, Krafc
Meat pasta sauce 24 6or 13 3 low
Mung bean noodles, dried, boiled 33 Thoz 13 4 low
Noodie, dred rice, boiled 6 2or 16 10 med
Noodles,fesh e, boied 40 e 17 7 dow
Presidents Choice Blue Menu 46 3oz 56 26 low
100% Whole Whea Lasagna
pasca
Presidencs Choice Blue Menu  §1 3%oz 56 20 low
100% Whole Whea Penne
Rigate pasta
Presidencs Choice Blue Menu 45 %oz 56 25 low
100% Whole Wheat Spaghett
pasta
Presidencs Choice Blue Menu 56 3oz 56 31 med
100% Whole Wheat Spaghectini

* licle or no carbs @ program participant
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Nominal

G Seing Awiable GL GI
Food Vilue Szt Carbs Value _Lewl
Chocolate Daydream shake, 33 sfee 36 12 low
fructose, Revival Soy
Chocolate Daydream shake, 25 sfe 7 2 low
sucralose, Revival Soy
Chocolate-flavored milk 7 sfe 24 5 low
Chocolate milkchake, commercial 21 16floz 68 14 low
Cinch Chocolate weight 6 8o 315 low
management powder, prepared
with skim ik, Shaklee
Corporation
Cinch Vanill weight management 22 8floz 29 6 low
powder,prepared vith skim
imilk, Shakdee Corporation
Coca-Cola s 2fe @ 2 low
Cocoa vith water x  8fee 0 0
Coffee, black % 8l 0 0
Coffee, cappuccino x 8w 4 0
Cofee, milk *x 8w 2 0
Cola,artificially sweetened x 8 0 0
Cranberry juice cockeail 2 8o 34 15 low
Diet Coke *x  sfe 0 0
Diet dry ginger ale X Efee 0 0
Diet ginger beer X Efe 0 0
Diet lemonade. * 8l 0 0
Diet orange rut drink x  n2fle 3 0
Fanta orange lite *x  8fe 1 0
Fanta orange soft drink 68 &floz 30 20  med
Fruit punch & sflee 29 19 med
Gatorade 78 sfle 15 12 high
Grapefut juice, unsweetsned 48 Bfloz 18 9 low
Hotchocolace mixmadewith 51 Gfloz 23 12 low
ot water
Lemonade s4 sor 28 15 low
Lemonade, arificallysweetened % 8floz 0 0
© Lo-Gly Acai Blue 31 8floz 34 n low
© Lo-Gly Mango Mojito 24 8oz 35 8 low
© LoGly Pomegranate 28 sfor 35 10 low
© LoGly Pomegranate Mojto 32 sflee 31 10 low
Mango smoothic 32 &flee 30 10 low
Malted powder in full e milk 33 Sfloz 30 10 low
Malted powder inreduced fatmilk 36 Sfloz 30 11 low
Malted powder in skim milk 39 8oz 30 12 low
Mineral water *x  8fle 0 0

* lie or no carbs

© program parcicipant
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R

Gl Seving Awilble GL Gl
Food Vaue Sz Carbs Value Lewl
Yogure, low fat, natural 35 7oz 15 5 low
Yogurt low fat,no added sugar, 20 7oz 17 3 low
vanilla or fruit
Yoplait Original Mixed Beryyogure 25 3oz 17 4 low
Yoplait Original FrenchVanila 27 340z 17 5 low
yogurt
Yoplait Original Mangoyogurt 37 3oz 17 6 low
Yoplait Original Strawberry yogure 25 3oz 17 4 low
Yoplait Light Apple Turnover yogurt 18 70z 19 3 low
Yoplaic Light Apricot Mangoyogurt 20 7oz 19 4 low
Yoplait Light Banana Cream Pie 18 7oz 20 4 low
yogure
Yoplait Light Berries N Creamyogurt 16 70z 19 3 low
Yoplai Light Red Raspberryyogure 16 70z 19 3 low
Yoplait Light Strawberryyogure 16 7oz 19 3 low
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MONDAY TUESDAY WEDNESDAY

Breakfast Toastedsour-  Natural muesli  Whole-grain
dough with topped with toast spread with
mozzarellaor  strawberries and  peanut butter
bakedricotta  low-fatvanilla  and topped with
cheese, seasonal  yogurt sliced banana
it and a low-
faclareé

Lunch Tabbouleh* and A sourdough Salmon vith
hummus on flat  or grainy bread  New Potato
bread rollvithlean  Salad and
Fresh fric prosciutto, creamy lemon

chopped black  and yogurc
olives, and sliced  dressing

fennel
Dinner Glazed chicken  Quickand Easy  Spinach and
with mashed Fried R ricotta cannel-
sweet potato loni ith pine
and stir-fried nuts and tomato
greens* sauce, and mixed
green salad and
vinaigrette
Snack Fresh srawber-  Chopped pine-  Baked summer
ries dippedin  apple, melon,  fuits (peach,
dark chocolate  and passion fruit  apricor, plums
with yogurcand  and berres)
crushed nuts served with light
vanilla fromage
frais

Note: Underlined meal ideas detailed in Chapter 19,
* See recipe in Chapter 22,
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Nominal

Gl Seving Avilable GL Gl
Food Vale Sie. Carbs Value Lewl
9 grain muffin 3 te  m 5 low
Angel food cake 67  loz 15 10 med
Apple, oar, raisin muffin sS4 vhor 36 19 low
Apple berry crumble, 41 ez 40 16 low
commercially made
Apple muffin, homemade a6 Ther 17 8 low
Apricor, coconut and honey muffin 60 sz 34 20 med
Banana, oatand honey muffin 65 Thozr 17 11 med
Banana cake, homemade s1 vher 17 9 low
Blueberry muffin 9 Thez 22 13 med
Blucberry muffin, commercially  §9  1%oz 17 10 med
made
Bran muffin, commercially made 60 1%oz 16 10 med
Carror cake 36 lee 12 4 low
Carrot muffin, commerciallymade 62 Véoz 17 11 med
Chocolate butterscotchmuffin 53 Dhoz 31 16 low
Chocolate cake, made from packee 38 1oz 14 5 low
mixwith frosting, Betty Crocker
Chocolate muffin $3 1oz 18 10 low
Croissant, plain &7 le 13 9 med
Crumpet, white 6 Thoz 18 12 med
Cupeake, strawberryiced 73 lee 15 11 high
Double chocolate muffin 46 Thozr 24 11 low
Doughnur, cinnamon sugar 76 Thez 18 14 high
Doughnut, commercially made 75 1oz 22 17 high
Egg custard 3 4oz 15 5 low
Macaroons, coconut 2 e 2 7 low
NutriSystem Apple Strudel Scone 43 6 1 dow
Nutrisystem Blucberry Bran 28 202 M ER
Muffin
NuwiSystem Cranberry Orange 28 180z 19 5 low

Pastry

* lileornocarbs @ program particip
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Nominal

Gl Seving Avilable GL Gl
Food Vale Siee  Carbs Value Level
President’s Choice Blue Menu 42 4oz 57 24 low
Tricolour Linguini Sun-Dried
Tomato, Basil and Original Nest
President's Choice Blue Menu 39 8oz 20 11 low
Vegetarian Chil
President’s Choice Blue Menu 59 3oz 28 17 med
Whole Grain Pizza Kit
Sausages 8 4oz 53 low
Sausagesandmashed potato, 61 100z 27 16 med
prepared convenience meal
Shepherds’ pic 66 0kor 2 15 med
Sirloin steak with mixed 66 0oz 25 17 med
vegetables and mashed potato,
homemade
Spagherti bolognese, homemade 52 1040z 65 34 low
Stir fried vegetables with chicken 73 1040z 62 45 high
and boiled white rice,
homemade
Sushi, salmon 48 2oz 19 9 low
Taco shells, commeal-based, baked 68 1oz 16 11 med
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Nominal

Gl Seving Awilable GL Gl
Food Vale Size.  Carbs Value Lewl
Black bean, canned 64 Boz 18 12 med
Campbell’s Minestrone, 48 soz 28 13 low
condensed, prepared with
Chicken and mushroom soup S8 8oz 18 10 med
Clear consommé, chicken or *  8fle 2 0
vegetable
Green pea, canned 6 9oz 19 13 med
Lenil, canned 44 9oz 13 6 low
Minestrone, traditional 39 9o 13 5 low
President’s Choice Blue Menu 41 90z 28 11 low
Barley Vegetable Low Far
Instant Soup
President’s Choice Blue Menu 38 90z 11 a4 low
Chicken & Rotini Soup
Presidenc’s Choice Blue Menu 55 90z 20 11 low
Indian Lentil Low Fa Instant
Soup
President’s Choice Blue Menu 56 90z 19 11 med
Lentil Soup.
President’s Choice Blue Menu 54 90z 46 25 low
Minestrone & Pasta Instant
soup, lowfat
President’s Choice Blue Menu 45 90z 9 a4 low

Mushroom Barley,
Ready-to-Serve.

Presidenc’s Choice Blue Menu 52 90z 22 11 low
Pasta ¢ Fagioli Soup,
Ready-to-Serve.

President’s Choice Blue Menu 35 90z 13 5 low
Soupreme, Carrot Soup.

Presidenc’s Choice Blue Menu 47 90z 14 7 low
Soupreme, Tomato and Herb
Soup

President’s Choice Blue Menu 41 90z 10 4 low
Soupreme, Winter Squash
Soup

President’s Choice Blue Menu  §7 90z 32 18 med
Spicy Black Bean Low Far
Instane Soup.

President’s Choice Blue Menu 46 90z 34 16 low
Spicy Black Bean with
Vegetables Soup

* liwle or nocarbs @ program parcicipant
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Nominal

Gl Seving Awilible GL Gl
Food Vave Sze  Carbs Value Levl
Bakedbeans, canned intomato 49 Soz 18 9 low
sauce, Heinz
Black beans, boiled 30 2%z 15 5 low
Black eyed beans, soaked, boiled 42 4koz 17 7 low
Broad beans, frozen, reheated 63 3oz 74 med
Butter beans, canned, drained 36 6oz 17 6 low
Butter beans, dried, boiled 31 shor 175 low
Butter beans, soaked overnight, 26 Skoz 17 4 low
boiled 50 mins.
Cannellini beans, canned, drained 31 Soz 14 4 low
Chickpeas, canned, drained 38 Soz 25 10 low
Chickpeas, canned in brine. 40 4oz 16 6 low
Chickpeas, died, boiled 28 3o 14 4 low
Cranberry beans, canned, drained 41 240z 17 7 low
Fourbean mix, canned, drained 37 3oz 14 5 low
Greenbeans, cooked, canned 38 2éoz 13 5 low
Green beans, dried, boiled 3 4oz 15 5 low
Kidney beans, dark red, 43 e w4 6 low
canned, drained
Kidney beans, red, canned, drained 36 6oz 19 7 ow
Kidney beans, red, dried, boiled 28 3oz 13 4 low
Kidney beans, red, soaked 51 3 13 7 low

overnight, boiled 60 mins.

< lile orno carbs @ program parcicipant
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Men 37 inches (94 cm.)
Women 315 inches (80 cm.)
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8 | eat at least 3 meals a day with no more than
5 hours between.

EATING PATTERNS

Carbohydrate checker

® | eat at least 4 slices of bread each day
(1 roll = 2 slces of bread),

& | cat at least 1 cup of breakfast cereal each day
oran extra slice of bread

= 1 usually eat 2 or more pieces of fruit each day.

& | eat at least 3 different vegetables or have a salad
most days.

& linclude carbohydrate such as pasta, rice, and
potatoes in my diet each day.

Protein checker

& I cat at least 1and usually 2 servings of meat
or meat alternatives (poultry, seafood, eggs,
dried peas/beans, or nuts) each day.

Fat checker

& | spread butter or margarine thinly on bread or use
none at all

= | cat fried food no more than once per week.

= | use polyunsaturated or monounsaturated oil
(canola or olive) for cooking (circle yes if you never
firyin oil or fat).

= 1 avoid oil-based dressings on salads.

= 1 use reduced-fat or low-fat dairy products.

Yes/No

Yes/No

Yes/No

Yes/No
Yes/No

Yes/No

Yes/No

Yes/No

Yes/No
Yes/No

Yes/No
Yes/No
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Nominal

G Sening Avaible GL Gl

Food Valie Sze.  Carbs Value Lewel
Uncle Ben's Ready Rice Long. 52 Sox a1 21 low
Grain &Wild (pouch)

Uncle Ben's Ready Rice Original 48 Soz 39 19 low
Long Grain (pouch)

Uncle Ben's Ready Rice Roasted ST Soz 39 20 low
Chicken Flavored (pouch)

Uncle Ben's Ready Rice Whole 48 Soz 37 18 low
Grain Brown Rice (pouch)

Uncle Ben's Ready Rice Whole 46 Stioz 38 17 low
Grain Chicken Flavored Brown

Rice (pouch)

Uncle Ben's Santa Fe, Ready 48 Ssez 37 18 low
‘Whole Grain Medley (pouch)

Uncle Ben's Spanish Style, Ready 1 Soz 38 19 low
Rice (pouch)

Uncle Ben's Vegetable Harvest, 48 Soz 39 19 low
Ready Whole Grain Medley

(pouch)

Wild ice, boiled 57 sSoz 35 20 med

* little or no carbs

@ program participant
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